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The Blind Child 
the Sighted Nursery Group 


HAVE BEEN ASKED comment the 
blind child the sighted nursery 
group the basis our experiences 
with such program the Project for 
the Study the Development Pre- 
school Blind Children the University 
Chicago. the outset let say 
that the project has not carried re- 
search directly related nursery 
programs. However, certain findings 
the study and analysis the exper- 
ience project children are relevant 
the discussion. 

remove any misconception let 
also say that the project staff did not 
assume that blind children ipso facto 
would need nursery school exper- 
ience. the case the sighted 


This paper presented symposium 
psychological implications the educational 
management handicapped children sponsored 
the National Council Aspects Disabil- 
ity and the Division School Psychologists 
the American Psychological Association, Chi- 
cago, August 31, 1956. 


Miss Norris associated with research 
project sponsored the Elizabeth McCormick 
Memorial Fund Chicago and the American 
Foundation for the Blind. She Associate Di- 
rector, Project for Study Blind Children, 
Section Medical Psychology, Department 
Medicine, University Chicago. She the 
author “What Affects Blind Children’s De- 
September 1956. 
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MIRIAM NORRIS 


child this individual matter de- 
pending upon many circumstances. 
should like remind you, however, 
that the majority our children lived 
the city proper and were subjected 
the limitations all city children— 
minimum outdoor play space, danger- 
ous streets, restricted apartment living 
—so that for some, nursery school be- 
came more important than might have 
been true had they lived smaller, 
less complex communities. But, after 
all, the same may said the normal 
child. further this discus- 
sion, however, you will see that 
came recognize that good nursery 
school experience had some special 
values for blind child whether 
lived deteriorated slum area 
the most exclusive North Shore suburb 
—and had both the group. 

The project study based psycho- 
logical and social observations 295 
preschool blind children, whom 
were studied intensively team 
psychologists and social workers over 
more than five-year period. For the 
intensive group children psycho- 
logical observations started not later 
than months age; responsibility 
for counseling service parents 
children this group was assumed 
the project staff since proved 
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necessary part the research pro- 
gram. Although the formal phase the 
study under research grants did not 
begin until August 1949, many children 
had been studied during the prelim- 
inary period, and our experience with 
placement blind children sighted 
nursery groups dates back 1946. 
the children the intensive group 
have had nursery school experience, 
them sighted nurseries. 

Placement blind children 
sighted nurseries has been part the 
program the preschool counselors 
the Illinois Division Child Welfare 
also. Through the combined efforts 
the project and the counseling service 
the total number blind children who 
have attended sighted nurseries the 
Chicago area exceeds 150; least 100 
different nursery schools have partici- 
pated some time the plan. Sixty 
children were enrolled during the 
school year 1955-56. Thus the program 
Chicago has been extensive one 
and has covered ten-year period. Be- 
fore discussing our experience par- 
ticipating the program should 
emphasized that Chicago was not the 
first place blind children sighted 
nurseries. Moreover, there has been 
increasing trend this direction 
throughout the country. Time does not 
permit consideration these more gen- 
eral aspects the question, however, 
and this report will limited our 
experience with the program. 

For purposes clarity will discuss 
first the reasons which convinced 
the soundness such program and 
secondly some the practical consid- 
erations which must taken into 
account. 


Developmental Needs are the Same 
for Blind and Sighted Children 


the outset should emphasized 
that the children the intensive group 
had been known the project staff 


376 


since early infancy. The opportunity 
for close and continued observation 
made possible know both the 
dren and their families well and 
result differentiate the part played 
the physical handicap blindness 
from the effect related attitudinal 
and environmental factors the 
child’s development. the study pro- 
gressed became increasingly evident 
that the developmental problems the 
blind child were largely the result 
failure understand his needs and 
provide him with favorable opportuni- 
ties for his development and that the 
problems were, therefore, 
rectly related his blindness. Unfor- 
tunately the limited time 
posal does not permit discussion the 
evidence which substantiates this con- 
clusion other major findings study. 
general, however, the staff found 
that children who were accepted 
part stable family group and who 
were encouraged explore and extend 
their environments part the 
normal process daily living devel- 
oped “normally” and compared favor- 
ably their functioning with sighted 
children the same chronological age. 
True, there was greater use 
visual clues their exploration the 
environment, but basically their de- 
velopment followed the same orderly 
course that sighted children. The 
staff found that the developmental 
needs the blind child were those 
any child his age level, though in- 
tensified degree. For the preschool 
child these included the need for ex- 


tensive experience developing gross 


motor skills before attempting fine 
motor co-ordination, the need for 
opportunities learn how get along 
with other children the give-and- 
take group situation, the need for 
the kinds experiences which would 
increase his knowledge the world 
which lives and the people who 
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share with him. These goals are 
cult achievement for any child 
under the limitations modern city 
living without the help good nurs- 
ery school program. For the blind 
child there was the added factor that 
from babyhood had usually been 
seriously restricted all his oppor- 
tunities because family and com- 
munity attitudes towards the handicap. 
Nursery school, therefore, seemed 
logical resource for widening his 
experiences and providing good 
learning situation. the same time 
had found reason believe that 
there was need for specialized educa- 
tional techniques other than those used 
any well-trained nursery school 
teacher program for “normal” chil- 
dren. 

But since there were nursery 
school educators the project staff 
turned the best-qualified profes- 
sional group could discover—the 
nursery committee the Welfare 
Council Metropolitan Chicago—for 
help evaluating our theories and 
implementing them should the com- 
mittee find them sound. Following 
study their own, including the lim- 
ited material available the exper- 
ience other communities with nurs- 
ery school programs, the committee 
concurred not only principle but 
took the important step agreeing 
accept blind children their own nurs- 
eries the same basis that they 
would accept other children. Much 
the success the program Chicago 
has resulted from the continued pro- 
fessional leadership given the nurs- 
ery committee not only within their 
own agencies but also the larger 
association Nursery Schools which 
includes commercial well agency- 
supported programs. 

What are the practical considerations 
that determine the success such 
plan for the nursery school well 
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for the individual child? How success- 
ful has actually been? 


Skilled Counseling Required 


Here can report something the 
experience the preschool counselors 
the Division Child Welfare well 
that the project. Both services have 
found that skilled professional counsel- 
ing help both family and nursery 
school continuing basis required 
for such program succeed. cannot 
said too strongly that nursery school 
for the blind child for the normal 
child constructive experience only 
the extent that ready for the 
kind program that given nursery 
school has offer. This presupposes 
that nursery school part con- 
tinuing plan for the blind child and 
his family that based real 
edge the child’s experiences and re- 
lationships well his current 
functioning. presupposes also 
hand acquaintance with the individual 
nursery school, with knowledge not 
only the competence and attitudes 
the staff but also the group 
which the blind child would part. 
place aggressive child who needs 
great deal physical activity, for 
example, group where would 
expected conform immediately 
would invite failure for both the 
child and the teacher. Too often 
assumed that all blind children have 
the same characteristics because the 
handicap. Actually individual differ- 
ences seem accentuated, often 
extreme degree, and one hard put 
except, perhaps, the prevailing atti- 
tudes the sighted toward the blind. 

Consideration nursery school 
plan for individual child was de- 
pendent upon the parents’ interest 
and willingness co-operate such 
plan well the child’s readiness for 
some type group experience. Place- 
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ment was made only after frank 
discussion the individual child and 
his problems with the nursery school 
director and joint agreement that the 
plan should tried for period dur- 
ing which both school staff and the 
project could evaluate the experience. 
Since the attitude the school staff 
the handicap blindness would de- 
termine their ability handle con- 
structively for both the blind and 
sighted children was major factor 
any decision. The usual fears based 
lack experience with blindness 
could disposed easily but cases 
where there was continued reluctance 
the part the school staff found 
that was usually unwise ahead 
with the plan. The advantages at- 
tending nursery school the child’s 
own neighborhood were important 
when suitable school could found 
nearby. Not only did eliminate the 
necessity travel for long distances 
but gave the child opportunity 
make friends with children who would 
normally his playmates. This turn 
widened his experiences outside the 
school setting. 

Since observations the child 
nursery school were important part 
the project research plan they have 
provided basis for evaluating the ex- 
perience for the nurseries well 
for the blind child. With rare excep- 
tions the experience has proved posi- 
tive one for everyone concerned. Where 
there have been difficulties they have 
been related failure put into suc- 
cessful operation the principles just out- 
lined which are, after all, those basic 
good planning for any child. 

The children known the project 
have made substantial gains though 
varying degrees result their nurs- 
ery school experience. some cases 
the limitation has been related the 
family’s inability co-operate fully 
with the plan, others some lim- 
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itation the nursery school itself. 
few cases the child presented emo- 
tional problems though the long 
there was real progress. But the 
great majority cases the gains have 
been dramatic, far exceeding the 
pectations either the family the 
staff. 


Moreover, the individualized plan 


placement which has been described 
has made possible for even those 
children with quite severe 
mental and emotional problems have 
the kinds learning experience they 
required. Often this has made pos- 
sible for the families also meet the 
child’s needs more adequately home. 
Children who would otherwise have 
presented serious educational problems 
the school age level have been able 
enter public elementary school pro- 
grams. 

our experience once the nursery 
school staffs have been able look 
beyond the fact blindness they have 
found that the problems the blind 
child are those characteristic chil- 
dren nursery school age, that they 
have arisen from the same causes, and 
that they respond the same kind 
treatment. They have found that 
ing blind child the group has 
not created problems with the other 
youngsters but has been important 
part their learning experience. 
dren preschool age are matter-of- 
fact their acceptance difference, 
always provided that the adult 
charge not disturbed it. Often the 
sighted children the nursery groups 
have been wiser than the adults 
knowing when the blind child needs 
help and how much give. The teach- 
ers have said repeatedly that the blind 
child has contributed both their own 
professional growth understanding 
children and the experiences the 
group. Certainly the sighted children 
will have more realistic approach 
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blindness result their relation- 
ship with Johnny Mary who has 
become their friend instead being 
unknown “blind child.” 

Mention should made the finan- 
cial support which has made the pro- 
gram possible. Since there are pub- 
lic nursery schools for non-handicapped 
children Illinois the only way for 
the blind child have nursery school 
nursery school which charges fees, al- 
though the case agency-supported 
nurseries may only token fee. 
This fact would have made participa- 
tion the plan impossible for many 
children without the substantial scho- 
larship funds which have been con- 
tributed interested groups, includ- 
ing the Illinois Federation Women’s 
Clubs, the Lions Clubs, and more re- 
cently the large amounts raised the 
Chicago Parents the Blind. Because 
the scholarship funds blind child 
has been deprived experience 
sighted nursery group because the 
inability his family meet the 
cost. The program has been expen- 
sive one; often transportation costs 
have been heavy, some cases exceed- 
ing the tuition fee. This would true 
only when there was suitable school 
the neighborhood was sometimes 
the case because the unequal dis- 
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tribution facilities throughout the 
city. 

summarizing the experience 
the project this program place- 
ment blind children sighted nurs- 
ery groups our conviction that 
has been constructive for the children 
(both blind and for the nurs- 
ery schools themselves, and for the 
community. Certainly has added 
much the project understand- 
ing the developmental patterns 
children and the differentia- 
tion the part played the physical 
handicap from other related factors. 
has given many blind children the 
kinds opportunities which believe 
are essential they are take their 
place somewhat equal terms 
sighted world. has contributed 
recognition the essential factors 
including children with special prob- 
lems regular nursery school groups, 
and by-product, has paved the 
way for the wider acceptance chil- 
dren with other kinds handicaps 
programs with normal children. Not 
the least its advantages has been its 
flexibility with reference the num- 
bers children served and the fact 
that specialized educational resources, 
already too limited meet the demand 
for them, can directed the educa- 
tional needs the school age child. 
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Giving Help Resisting Patients 


RUTH MICHAELS 


The setting the work described here the hospital. This discussion has value for 
our readers because has applications principle situations whose source concem 
blindness, illustrated one the cases presented, and also when the subject 
counseling situation other than 


THE providing casework 
service, often find that the person 
looking desperately for help seems 
fight equally desperately defeat it. 
may well feel tormented his 
dilemma and distressed his own 
level functioning. Yet his efforts 
achieve more comfortable and richer 
living may nevertheless impeded 
his fight against the very help ur- 
gently seeks, the very changes at- 
titude, feeling, behavior longs 
for. 

The need cling old solutions, 
however unsatisfactory, while there are 
yet new and tested solutions re- 
place them, seems inherent the na- 
ture human conflict. stems, too, 
from the nature the readjustment 
process, which necessity disturbs old 
equilibrium while new equilibrium 
yet achieved. 

Since the medical social worker gives 
counseling service patients with the 
personal difficulties that hamper them 
achieving the full benefits medical 
care, she necessarily works constantly 
with problems resistance. For often 
the patient not seeking new adjust- 
ments but instead seeking restore 


Reprinted permission from Social Work, 
October 1956. 


Ruth Michaels casework supervisor, Social 
Service Department, Beth Israel Hospital, New 
York City. This case material and discussion 
have been part the 1956 staff development 
program there “Casework with Problems 
Resistance.” 
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the level functioning which, before 
his illness, made possible his 
able patterns adjustment himself 
and his world. Sometimes has 
never achieved degree functional 
capacity which was acceptable him- 
self. 

can then extremely painful for 
him consider, one patient put it, 
that “If work the very hardest can, 
for months for years, can feed my- 
self, and get the toilet, and maybe 
stay the house alone. But—all that 
work, and I'll still cripple 
wheelchair!” 

Even the patient who must shift into 
more restricted living often has 
double problem. addition the 
anxieties inherent seeking new and 
often frightening ways living, 
confronted with medical problem. 
And this charge, after all, that 
mobilizes the patient’s anger, sets off 
his panic, and interferes with his ability 
use medical treatment and rehabili- 
tation. 

Unfortunately, medical care, the 
force this resistance likely bring 
down upon the patient the disaster that 
flees. For avoiding the risk 
surgery, may ensure the imminence 
death. denying illness that 
can “maintain his independence,” 
may incapacitate himself beyond hope 
independent functioning. And re- 
fusing adamantly limit his activities, 
can impair, perhaps permanently, 
his capacity live that his limita- 
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tions not unnecessarily handicap his 
self-esteem and his personal and famil- 
fulfillment. Casework help under 
these circumstances requires constant 
search for ways help the perturbed 
patient use his energy his own be- 
half, toward stabilized health and func- 
tioning his optimum capacity. 
This the ultimate goal that both hos- 
pital and patient are seeking, however 
opposed they seem him. 


Basis for Resistance 


The caseworker, like each the 
other members the interdisciplinary 
team, begins her service with differen- 
tial assessment the person and his 
problem. She evaluates the resistance 
against medical and casework help, 
considering what that the patient 
resisting. She looks the specific 
details around which his battle centers, 
and their meaning for him. For ex- 
ample, sometimes the patient refus- 
ing treatment which seems him 
provide grossly inadequate benefits 
return for his pain and investment. The 
doctor may agree that elective pro- 
cedure, with attendant risk, offers 
small assurance increased comfort 
that the patient alone can determine its 
worth him. Again the resistance may 
resistance life itself, with the 
patient immersed depression, and 
seeming nullify all measures that 
might retard prevent his movement 
toward death. Sometimes the prospect 
increased functioning, with loss 
some the secondary gains illness, 
appalling patient who feels 
totally inadequate assume greater 
responsibilities, and more active roles 
his family and community. 

Sometimes the grinding pressures 
the deprived demanding world the 
patient lives drain him energy, 
and make the possibility rehabilita- 
tion and fuller living mirage. may 
appear “resisting” when actually 
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unable cope with yet another 
demand upon him until his reality pres- 
sures are somewhat relieved. 

And among the many possible rea- 
sons for resistance, the worker often 
finds that the medical recommendation 
itself carries for the patient the intoler- 
able threat disorganization and des- 
truction his self-image without which 
cannot bear live. Since this 
basis for resistance which can effective- 
deprive the patient the wealth 
medical care the hospital ready 
provide, this paper concerned with 
the problems offering meaningful 
help the patient threatened. 
effective, casework help must enable 
him modify the attitudes impeding 
his constructive use medical care, 
his adjustment stabilized 
versible medical disabilities physical 
handicaps. 


Resistance Long-Term 
Hospitalization 


example casework service 
the problems this presents for patients, 
social worker, and other hospital staff 
alike seen the case, worked with 
two different periods: 


Mrs. hospitalized when she was 
for recurrence rheumatic fever and 
rheumatic heart disease, was referred 
for help discharge planning. 
found her woman whose status 
and ability accept herself had been 
based functioning independent 
self-sufficient woman, giving others. 
her 40-year work history, choice 
profession pediatric nurse, and 
maternal provision for the daughter born 
after her husband’s death, she had con- 
sistently prided herself her ability 
provide for herself and others. This was 
particularly notable because recurrent 
bouts cardiac illness for over 
years, after each which she returned 
work quickly possible. 

She fought desperately for self-pres- 
ervation against any personal finan- 
cial dependence, and risk being dis- 
abled from work. her hospitalization, 
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she avoided asking for necessary med- 
ical and nursing attention. Casework 
activity was focused helping her see 
the fight for health participation 
her medical and nursing care, not re- 
moval from it. she improved, and 
work seemed medically possible, her 
hospital adjustment also improved, since 
essentially was not the doctors she 
was fighting, but the threat her inte- 
gration. Following institutional conva- 
lescent care, she moved gradually into 
re-employment; and service was com- 
pleted. 


sense, then, her medical progress 
spared her this time from facing the 
insupportable prospect more re- 
strictive medical recommendation. 


When she returned the hospital two 
years later, again with acute cardiac 
disease, she was determined repeat 
her past “magic,” convalescent 
home and back work. She was 
frightened but undeflected several 
serious attacks rapid succession, one 
while she was still hospitalized. Because 
the previous psychosocial evaluation 
the danger limitation represented 
her, casework service 
through scheduled weekly interviews, 
with additional interviews points 
crisis. 

For time, Mrs. could only beg for 
reassurance that her 
would effective returning her 
work. The worker consistently conveyed 
her recognition that Mrs. was 
capable woman, whom independence 
had tremendous meaning; that she 
wanted get well again; and that the 
hospital too wanted her get better. 

her condition worsened, and the 
need limit her activities drastically 
became inescapable, she grew increas- 
ingly upset. She brought out disrespect 
for doctors; how she had fooled them 
the past, doing more than they wanted 
her to; how she could only accept 
recommendations recognizing 
importance re-employment. Starting 
from any subject, she returned rapidly 
considering convalescent homes. She 
could acknowledge, with the worker’s 
help, how hard was bear the slow 
uncertain progress she was making 
this time. 
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The caseworker recognized the pa- 
tient’s anger against all treatment staff, 
including herself, defensive 
protect her against the suspicion that 
her progress might ominously slow 
under any circumstances. She empha- 
sized variety ways that the 
patient’s goal getting better and the 
goal were alike, 
despite the patient’s pressure for what 
was more acceptable her, the hos- 
pital stuff needed determine what 
would best advance her progress 
each point treatment. 


The crisis came when the doctors 
agreed that Mrs. would need long. 
term hospital care. She wept, storm 
and threatened home against ad- 
vice. She would rather die than 
the best long-term hospital. 


Faced with 
tion, this patient had come against 
work help was needed translate long- 
term care from final disaster 
painful but necessary step toward her 
vital goal independence. allow 
herself the hospitalization she needed, 
she would have broaden her defini- 
tion “independence” include the 
relative independence improved 
ability care for herself, whether 
not this entailed self-support. 


The psychiatrist, drawn for consulta- 
tion agreement between doctor and 
social worker, felt that withdrawal 
her major prop work left Mrs. 
with tottering adjustment. Doctors and 
social worker therefore set collab- 
orative plan for co-ordinated support 
her this difficult period. The 
tors stressed their concern for treatment 
toward stabilized improvement, possible 
only within long-term hospital. The 
caseworker worked actively reinforce 
this treatment plan, appalling Mrs. 
and invest with the genuine med- 
ical purpose rehabilitation. She con- 
tinued recognize always that this was 
rehabilitation different way from 
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what Mrs. wanted, requiring all her 


courage, determination, and demon- 
strated will live. She met the patient’s 
turmoil (movement toward considering 
long-term hospital, and recoils from it) 
with constant appreciation that the 
patient was having harder job 
working toward her independence now 
that she had ever put into nursing 
day. 


the course this contact, Mrs. 
daughter needed casework help she, 
too, could support her mother the 
move long-term hospital. 

Mrs. moved tearfully, but with 
less panic, considering what long- 
term hospital care would involve for 
her, was possible prepare her for 
this, with discussion concrete details; 
with recognition that she would 
lonely and upset, reacting strange 
things, tempted home; with sup- 
port sustain the initial adjustment 
period. 

Since was clear that Mrs. would 
continue have problem accept- 
ing long-term hospitalization es- 
sential part her battle for recovery, 
the caseworker also prepared her for 
continuing with the worker the new 
hospital, and alerted that worker ac- 
cordingly. She utilized their experience 
together, which Mrs. developed 
trust this caseworker after all their 
initial misunderstanding, help her 
see that she could, she gave herself 
chance, this with the new person 
who would there help her. Mrs. 
cried leaving, and clung the 
worker, kissing her. 


Resistance Psychiatric 
Treatment 


For Mrs. the battle was against the 
hospitalization that meant for her 
chronic illness and dependence. But 
whatever the specific form medical, 
surgical, psychiatric recommenda- 
tion, the impact may mobilize all the 
patient’s energy toward self-protection. 
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For Mrs. the unbearable assault 
came from the fer 
psychiatric treatment: 


Mrs. 24, with two small daughters 
was recently deserted her husband, 
when first referred Social Service. 
When surgery (last several operations 
for long-standing eye disease) failed 
restore her rapidly fading vision, psychi- 
atric consultation was arranged because 
her depression and suicidal threats. 

The psychiatrist thought her very apt 
suicide finding that her vision 
could not restored, and urgently 
need psychiatric treatment. Because 
her emotional state, the psychiatrist 
and eye surgeon made the highly un- 
usual joint decision defer providing 
medical information that would end her 
hope until she had the opportunity 
move beginning adjustment life 
blind woman. 

Casework efforts help her avail 
herself psychiatric treatment failed. 
Mrs. made plain that for her the 
choice was vision suicide; 
body was smuggling over “rehabilita- 
tion” make her adjust the impos- 
sible. Poignantly, she said, “You 
wouldn’t ask you knew what 
was watch your children’s faces, 
fading day day!” 


year later, another attempt was 
made reach her, became evi- 
dent, during her attendance the eye 
clinic, that she was moving closer 
tolerating her handicap. 


The patient was responsive interest, 
but still mourning for her lost vision. 
She stayed home that her blind- 
ness would not seen. She could 
hardly bear the word “blind,” and spoke 
with revulsion the help extended 
community agency for the blind. She 
commented that she knew she was 
harming herself, but unless she regained 
her sight, she had wish any- 
thing for her own welfare. She wanted 
sympathy, and talking would not 
help. She wanted two eyes, not rehabili- 
tation. 


Here, then, the problem have 
met before. accept psychiatric treat- 
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ment accept the hospital’s ques- 
tions about the recovery her sight. 
she expected make life for her- 
self blind woman, then perhaps 
this the only life open her; with 
this possibility she cannot visualize 
living. The 
therefore, she can help all, 
enable Mrs. fight for the kind 
life that she may still have, instead 
the life she can have longer. 

this, she first helped Mrs. 
clarify for herself the fact that fight- 
ing against world shrinking through 
blindness, she was inherently fighting 
for more satisfying freer living, and that 
even with depressed feelings, she was 
also showing strength and desire for 
life. The worker utilized these evi- 
dences reinforce Mrs. R’s ability 
mobilize these feelings within herself 
for effective action her own behalf. 


The caseworker agreed her life was in- 
deed her own hands, and she had the 
power destroy it. However, she also 
had the right and power live little 
happier life, even these trying cir- 
cumstances. Mrs. spoke the many 
heroes who made constructive life 
despite handicaps, but felt she could 
never this herself. The worker 
doubted very much that Mrs. had 
done nothing constructive, and remind- 
her the courage with which she 
has undergone all kinds medical and 
surgical care; her ability make home 
for her children alone; and her growing 
need human contacts, shown 
recent dating relationship. While argu- 
ing these, Mrs. began question 
what psychiatrist could for her, 
when she didn’t know herself what she 
wanted. 


response this tentative interest, 
weekly interviews were set for two- 
month period consider this question 
further; and the services guide 
were arranged make this possible. 
During this time, the caseworker uti- 
lized opportunities clarify that the 
hospital treatment program was di- 
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rected toward the very objective 
fuller living that Mrs. was demand- 
ing angrily. She accepted Mrs. 
fight against the position she found 
herself in, and her manifold complaints 
against family, husband, boy friend, 
and the many social workers her life, 
well her contempt for people who 
were blind. the same time, accord- 
ing the diagnostic evaluation, case- 
work help was focused developing 
and reinforcing the evidences Mrs, 
R’s own desire achieve return 
normal living. Thus the caseworker 
stressed that Mrs. could, spite 
her great physical limitations, get more 
than she was getting from life, and that 
psychiatric treatment could directed 
toward this goal. she moved par- 
ticipate consultation, Mrs. 
pressed directly her feeling that the 
worker was dependable and helpful 
person.” 


the consultation interview, Mrs. 
that she could allow herself the op- 
portunity for treatment. Unfortunately, 
the shortage treatment personnel 
made impossible begin psycho- 
therapy for some time. the interim, 
supportive casework service was agreed 
upon psychiatrist and social worker. 


this complicated situation, the 
welfare agency, the agency for the 
blind, the day nursery, and the hospital 
worked together close co-ordination 
toward the rehabilitation this des- 
perate patient. 


Through much interagency collabora- 
tion, concrete services were provided 
relieve pressure Mrs. nursery 
for her younger child; part-time home- 
maker care; guide service. There was 
casework discussion Mrs. R’s running 
battle with the welfare investigator. The 
worker wondered whether she 
really want channel her energy into 
some more pleasurable activity. This 
enabled Mrs. for the first time since 
her blindness live armed truce, 
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with only occasional flare-ups, with the 
agencies her life. 

emergency arose when she actively 
tried another city for recently 
publicized operation restore vision. 
Psychiatrist, eye doctor, social 
worker agreed that was time for her 
know that surgery could improve 
her sight. The eye doctor discussed this 
with her the presence. 
pathetic interview, Mrs. spoke 
her beginning acknowledgment that she 
would never see her children again. 
Close continuing casework 
showed increasing relief, along with her 
sadness. 

Her concerns were utilized help 
make the impending psychiatric treat- 
ment meaningful for her. Thus her long- 
ing give her children the happy home 
which was their birthright was utilized 
possible focus for treatment the 
clinic. She also spoke more and more 
her boy friend, fearing she might “kill” 
this relationship because she was such 
difficult and demanding person. She her- 
self suggested that psychiatric treatment 
might help her overcome the difficult 
personality traits which had affected her 
relationships with people. 


the time she could taken for 
treatment the mental hygiene clinic, 
she was herself seeking help, for she 
could see the treatment her in- 
terests, and not implacably against her. 
After her first session, she called dis- 
cuss her satisfaction with her therapist 
and her plans for working with him. 


she made progress treatment, she 
came talk about vocational rehabilita- 
tion. anger, when the worker sug- 
resources for the blind, 
she held the caseworker responsible for 
helping her directly, because “she was 
the powerful force behind her emerged 
desire live again.” Although her 
treatment yet young, and stormy days 
are ahead, there every indication that 
she will continue participate her 
own rehabilitation, emotional well 
vocational. One index this her de- 
cision, for the first time, 
camp for the blind this summer. 


There doubt that the case- 
worker had valuable allies helping 
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Mrs. accept the treatment she 
desperately needed. always the 
case hospital, she had the doctors’ 
authority and concern for life and their 
joint planning help Mrs. sur- 
vive with what dignity and satisfaction 
were possible for her. Life also helped, 
with the supportive interest Mrs. 
R’s boy friend, once she could emerge 
from hiding her house. 

But casework service enabled Mrs. 
utilize these factors reach for 
help. The caseworker, knowing her dis- 
comfort and her desire for life she 
could bear, helped Mrs. grasp the 
psychiatrist’s concern, too, that she had 
fuller life. 

She kept the medical team closely 
related Mrs. R’s emotional progress, 
and the point which knowledge 
her prognosis, dangerous her life be- 
fore, was essential her fight for life 
now. She helped the patient draw 
her own strength and will live and 
see areas living, vital her, 
which psychiatric help might enable 
her enrich. And thus the patient, 
whose fight was always for the fullness 
living, could modify her attitudes 
toward the treatment program, and see 


Emergency Contact 


These cases, presented length, 
illustrate the stormy progress the 
patient whose resistance arises from his 
conviction that his life and integration 
are under assault from medical recom- 
mendations. similar process, much 
encapsulated, often necessary 
emergency basis, when time the 
essence. 


The intake worker found Mr. about 
undergo surgery for cancer the 
sigmoid, cold sweat horror. 
had been referred for social study 
determine what physical and emotional 
provisions his family could make for his 
subsequent medical needs. appar- 
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ently had not been able grasp all 
shock. thought this experi- 
mental operation, the first ever 
performed. did not see how anyone 
could living under these circum- 
stances. 

The caseworker encouraged him dis- 
cuss this further with the doctor. She 
said this was common procedure. Al- 
though meant difficult adjustment, 
was possible adjust it, and the 
hospital would helping. was then 
able talk the things important 
him. said had always protected 
his wife, spare her worry. pleaded 
for his importance the family, and 
showed note from his small daughter 
begging him come home and help 
her with her homework. 

The caseworker agreed that natu- 
rally wanted get back his daily ac- 
tivities. then brought out painfully 
that these had been interfered with for 
months diarrhea which required 
constant trips the bathroom. Really 
had way carrying his daily 
activities, even signed himself out 
now. The worker commented that the 
hospital too wanted him able 
look out for his family; and that this sur- 
gical procedure was apparently the only 
way the doctors had stop the constant 
diarrhea. responded warmly. 
said would back work “if 
had back standing his head,” 
and would more use home 
afterward than living the bathroom. 
said wasn’t frightened now, 
and had more hope enjoying life 
again. 

accepted eagerly the worker’s offer 
continuing casework contact after his 
surgery help him and his family make 
adequate plans for his care and adjust- 
ment. Since the doctor was operating, 
note was placed the medical chart 
alerting him the patient’s anxiety and 
need for further discussion. 


Here, too, the patient saw the hospi- 
tal treatment assaultive. Here, too, 
responded the help, 
through discussion surgery, clari- 
fying the goal that and the hospital 
treatment-team shared, namely, pre- 
serving the place his family mean- 
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ingful him. could then partici- 
pate, with less panic, plans for his 
treatment. With immediate surgery 
sential preserve his life, the case- 
worker could only give highly focused 
immediate service, helping him move 
along with the medical plans con- 
structively possible. Recognizing 
that both and his family would in- 
evitably have strong reactions such 
drastic surgery, she offered continuing 
help both with their own feelings, 
adjustments, and possible new plans. 


Conclusions 


these varied situations, the worker 
faced with common problem 
helping the patient 
structively his medical care. each, 
the patient sees the steps the medical 
program disintegrating assault 
upon him and upon his image him- 
self acceptable human being. 
each, therefore, for his own survival, 
has mobilize reserves strength 
combat the assault. 

Because the medical program realis- 
tically works preserve the 
identity, functioning, and potential for 
life, his fight against its threat can un- 
fortunately destroy him and his own 
goals. Yet remembered that 
this mobilization for battle poten- 
tially one the most effective forces for 
his own recovery, and for whatever re- 
organization necessary for him. pa- 
tient who fights survive ally 
the doctor who treats him; 
who waits die ally one, not 
even himself. 

The caseworker’s problem, therefore, 
redirect the fight for survival 
that can effectively promote the pa- 
tient’s effort self-preservation. Some- 
how, the steps medical treatment 
must separated for the patient from 
his idea that they are assaultive, 
act them for his own benefit. 
only when invests the necessary 
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treatment with some semblance pro- 
tection his basic interests that can 
participate constructively his medical 
care and rehabilitation. 

first step, the caseworker who 
comprehends his terrible dilemma helps 
him grasp the fact that his goals are 
understood and accepted the treat- 
ment staff. second step, building 
upon the first, she helps him see how, 
his legitimate fight for survival, 
unfortunately defeating his own pur- 
poses, which are valid. third 
step, concurrent with the second, she 
endeavors, with the help the entire 
treatment team, enable him nar- 
row the gap between his own goals and 
the medical goals the hospital, which, 
however opposed they may seem the 
patient, have common his continued 
existence intact person. then 
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possible consider how can find 
new ways gratify the old and still 
vital urges for love, for giving, for 
status, for effectiveness, for whatever 
was him inseparable from himself. 

The methods approach are 
course individualized. They bring into 
play all the skills and all the various 
ways communicating that the case- 
worker can muster from her own per- 
sonality, professional training, and life 
experience; and from her understand- 
ing the patient, the way life 
has made for himself, and the critical 
dangers fighting avert. The aim 
never destroy the fight, but always 
increase its effectiveness; for the pa- 
tient who fights the medical team for 
his life can also, can help him, 
help the medical team fight for his 
life well. 
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Home Teaching—Whence and Whither 


UNDERSTAND that number you are 
expecting explode bombshell 
two tonight. It’s going shame 
send you away disappointed, but 
afraid there are bombs hand. 
There burning issue—nothing that 
demands that said. Even there 
were, fear teachers would prob- 
ably keep from saying it. 

Instead, tonight have mind all 
the teachers ever sat under—and the 
many long hours classrooms and lec- 
tures. So, find myself starting off with 
course history. Not history with 
names and dates. Perhaps not even fac- 
tual history. But slant history—a 
personalized view some historical 
developments. 

sat here the other night your 
chairman the evening, Mr. Kennon, 
told you that the convention would talk 
about the present status and the future 
home teachers, and your organ- 
ization. might have few words 
say that subject, too—but first, the 
personalized view the past. 

For the capsule class history, 
back for the moment the turn 
the century—to the time when the pro- 
fession home teaching was estab- 
lished—or even before could called 
profession—to the days the first 
paid home teachers. Blindness was 
thought the public then terms 
those who had always been blind, 
least had lost their sight early 
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childhood. True, there were activities 
(sheltered shops, particular) for the 
adult blind. But even here the genesis 
had been order take care those 
who had graduated from schools for 
the blind. 

this sounds like ancient history ‘to 
any you, don’t think that the 
concept has yet changed 
And even the “less public” concept 
—the concept agencies for the blind 
—we still hear something this. 
hear people who talk about the great 
numbers who lose their sight adults, 
but who act the problem was 


rather that graduates schools for 


the blind. 


The schools had long waged and 


were winning their battle for edu- 
cation for every educable blind child. 
many places that education was, 
the one hand, restricted the practi- 
cal limits what the blind child could 
expect after graduation, and 
the other hand, broadened the 
lief inherent the culture the day 
that the blind person should espe- 
cially endowed the area music, 
and might gifted the realm 
literature and poetry. Thus, could 
say, broadly looking across the United 
States, that blind graduates were being 
turned out with emphasis musical 
training, crafts, and what might 
called the humanities. 

Schools for the blind were the great 
resources; and educators the blind 
were, fact, almost the only experts 
who existed the field. 

Such capsulized view necessarily 
generalizes and generalization never 
fails distort some aspects. Yet, 
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think can truthfully say that 
great measure this the world 
which home teaching was born. 
such world almost necessarily the 
home teacher would have had see 
the home teaching task the carrying 
on—the extension another group— 
what the schools were doing. Cer- 
tainly there were home teachers who 
saw their work other terms, even 
there were schools and schoolmen 
who did. But general the early home 
teachers must have conceived their 
work, great measure, the crafts, 
music, and enough communication 
skills that people could appreciate 
something the world literature. 

There are probably many who see 
this the world into which the home 
teacher came. Perhaps there are those 
who see otherwise. think there are 
very few, however, who see what 
great factor was the home teacher 
changing that world. 


Many Capacities 


For the home teacher soon became 
not merely teacher, but very much 
more. The home teacher became 
reached. The home teacher became 
short period time emissary 
the state, agent the body politic. 
The home teacher became co-ordina- 
tor reaction—a home visitor—a coun- 
selor. The home teacher became 
many instances almost co-ordinating 
agency, learning and knowing com- 
munity resources and bringing them 
bear the problems this person 
who was blind. The home teacher often 
was the person who brought the things 
that were necessary care for material 
wants—and perhaps most important 
home teacher became many 
cases the very warm and understanding 
friend. 

Certainly with work such value, 
profession such nobility, one might 
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expect the home teacher stand proud 
and secure. But the home teacher was 
standing the midst changing 
world. Work for the blind has probably 
never changed more rapidly than dur- 
ing the period that home teachers have 
been existence, and there have been 
stresses and strains this unique pro- 
fession. wonder then that many 
home teachers during this time have 
openly (or deep within themselves) 
felt the strain uncertainty and even 
insecurity. 

Sometimes the very developments 
that home teachers worked for and 
prayed for became something 
threat them. 


Home Teachers Pointed the Way 


Just quickly sketch some the 
developments: Talk integration 
work for the blind not new, but the 
real development philosophy 
integration something that has come 
almost within our day. The exist- 
vidual blind children sighted schools 
goes back for many years—but 
only our own time that the inte- 
grated education program has felt its 
real surge. the adult level even 
today feel the tension the two 
outlooks the field, the one group 
believing separate and equal facili- 
ties for the blind, the other believing 
equal and integrated opportunity. 
Now this development should certainly 
mean threat the home teacher 
who almost symbolizes the integrated 
approach—and yet often—all too often— 
has meant strain the individual 
home teacher whom society never gave 
opportunity become part it. 

Then there the entrance gov- 
ernment into the field—state govern- 
ments—the federal government, and all 
that Title the Social Security 
Act has come mean. Home teachers 
who were themselves the bringers 
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relief were the happiest when this basic 
form security was granted. Yet 
many agencies necessarily meant that 
the home teacher seemed lose 
primary role—as agencies temporarily 
oriented themselves around red tape 
and relief workers. And matter how 
closely home teacher and relief worker 
worked, matter what good friends 
they were, still the very existence 
the relief worker took something away 
from the prior position the home 
teacher. 

Meanwhile, the teaching profession 
was constantly setting higher stand- 
ards. More and more was demanded 
the teacher whether grammar 
school high school level. These very 
pressures began extend themselves 
well the home teacher. Insecurity 
began make itself felt, standards 
were demanded newcomers which 
had not been demanded those al- 
ready the field. Older workers were 
torn between supporting the standards 
for the sake their own professional 
status, and carping them because 
“after all, what these new teachers 
have that we. didn’t have?” 

Meanwhile, the therapy was being 
stressed occupational therapy and 
physical therapy, the importance not 
only the ability teach skills, but 
use them prescription. And cognate 
fields were growing, which called for 
greater and greater knowledge. 

Psychiatry and depth psychology 
were more and more talked of. They 
began have more important func- 
tion social work. New definitions 
were evolved for “case workers” and 
“counselors.” Home teachers saw value 
all this. Yet other home teachers be- 
gan wonder about their own lack 
this training—to question its value, and 
resist its intrusion. The development 
social work standards went apace 
—and home teachers both respected the 
development and resented it. 
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Then came the effect the increased 
life span—of longevity—and the vast in- 
crease the numbers the adult 
blind. (Here Massachusetts alone, 


the number blind persons known 


the State Division the Blind more 
than seven times what was when the 
State Division first had home teachers, 
would look the number peo- 
ple getting service from home teachers 
here this state, has doubled, even 
the last five years.) The increasing 
life span has given the science ger- 
ontology and the practice geriatrics 
—and again there potential threat 
the security proud and unique 
profession. 

Perhaps more than any one thing that 
home teachers dreamed through the 
years was the opportunity see newly 
blinded persons not once-a-week 
once-a-month basis, but hourly, day 
after day, with the chance bring 
them many things that the person 
blinded adult life never had chance 
obtain. The answer has come the 
rehabilitation center where many dif- 
ferent and varying skills are concen- 
trated one set problems. Yet 
many individuals this very answer 
prayer must have been seen its com- 
ing another threat. For where could 
the home teacher stand with security 
the midst rapidly changing 
world? 


Modern Concepts—New 
Opportunities for 
the Home Teacher 


Perhaps all this have been 
reading something into history. This 
all too easy do. even easier 
read things into what going the 
present. Yet becomes something 
obligation say what now see. 

belief that not only the 
recent past and the very present, but 
the immediate future, the home 
teacher has not been—is not—nor will 
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have seen this the programs con- 
ferences home teachers, the Amer- 
ican Association Workers for the 
Blind, and training courses. think 
own program for tomorrow morning. 

What has been the real effect 
some these changes the The 
gradual growth philosophy inte- 
gration has its very nature made the 
home teacher more sure self. The 
beginnings (even though only the faint- 
est beginnings) the penetration 
this philosophy the public have 
eased the approach into the family 
circle. 

Government relief, the gradual in- 
crease something approaching de- 
cent subsistence for needy blind per- 
sons, has taken great load from the 
shoulders the home teacher, now 
able concentrate more readily 
other projects. 

The first stages government reha- 
bilitation activity have meant that the 
home teacher has strong arm assist 
the seeking some 
placement for the end product. 

The raising standards the pro- 
fession teaching and the various 
therapies has managed raise the 
standards the home teacher, and 
more and more enabled the home 
teacher think self professional 
person. 

The increased knowledge depth 
psychology has been new tool for the 
home teacher—and social casework has 
become either part the profession 
strong adjunct it. 

for the development the reha- 
bilitation center, wherever these centers 
are rightly run, the home teacher has 
come see them not threat but 
more important resource. Here 
have the difficulty one who identi- 
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fied with rehabilitation center, and 
perhaps attempt say 
what the home teachers think the re- 
habilitation centers, but should rather 
point out that the rehabilitation center 
knows that its best clients are those 
who have been well prepared—it counts 
the home teacher not only polish 
its products but always ready for 
the review and the re-integration that 
may necessary again and again 
the optimistic product the rehabilita- 
tion center meets with the some- 
times ugly facts life. 

But about the development 
longevity—of the increasing age span— 
gerontology and geriatrics—that 
would speak you. 


Gerontology—Special Significance 


suggest you that our thinking 
for the old age group—people who lose 
their sight old age (and certainly 
would not put any chronological figure 
where old age begins )—I suggest 
you that when are talking those 
whom age really beginning touch, 
our thinking must include the fact 
that often age and not blindness the 
primary problem. suggest you that 
once discovered that congenital 
blindness and adventitious blindness 
are two different things, now 
must discover that blindness itself 
fact different thing for people who 
are truly old. back that statement, 
just quick look few what 
have called the “twenty losses” involved 
loss sight: The loss physical in- 
tegrity has certainly far different 
meaning for the older person. The loss 
confidence the remaining senses 
different. The loss reality contact 
different thing. The loss ease 
written communication and the loss 
ease spoken communication are cer- 
tainly different. The loss recreation 
different loss; and the loss 
job opportunity. think you could 
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through practically every one the 
twenty losses and see problem 
not only quantitatively, but often qual- 
itatively different. 

suggest you, too, that the very 
lengthening age span gives new oppor- 
tunities, new resources for volunteers 
and companionship, once begin 
tap the golden age clubs and other or- 
ganizations older people com- 
panions those who have lost their 
sight. even suggest that the older 
age group, while the housing problem 
most severe, the integration problem 
not really half great for younger 
people—that older people accept the 
decline their fellows, even they 
more readily accept their own. 

think that all these things are and 
must part any re-evaluation, 
any look the future. 

look the wonders medical 
science. know that research the 
problems blindness the in- 
crease. see ophthalmia neonatorum 
reduced minimum—the cause re- 
trolental fibroplasia recognized—the 
great progress the field low vision 
and magnification—new operating tech- 
niques—new drugs controlling many 
cases glaucoma—new studies still 
stymied yet ever hopeful the cause 
diabetic blindness—and have 
strong hope that with more research, 
more may done prevent and elim- 
inate blindness! 

But the statistical picture not the 
optimistic one for the immediate future. 
The number those losing sight 
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daily the increase, and the number 
people who will need home teachers 
will greater, fear, than has 
ever been. The greatest number and 
the greatest need will the field 
what are rhetorically termed “the 
golden years decline 
when life’s full cycle has almost run. 

well then that the profession 
the home teacher stand 
well that the home teacher 
cure self. And high time that the 
home teacher recognized the key 
figure around whom work for the adult 
blind often revolves. 

well, too, that you take the time 
not only constantly increase 
edge, but find strength yourselves 
pany—communication—and sense 
accomplishment—to those for whom life 
that you experts not only blind- 
ness but the problems old age 
you being home teachers—in the 
broadest sense, that you teach the home 
itself—as you bring understanding 
those who are daily contact with the 
elderly blind person. For 
selves are the true home contacts—the 
human contact—the human representa- 
tive government—the human repre- 
sentative society itself, the person 
who lost the blindness old age. 

this your future—or even 
major part your future—then above 
all your privilege bring love 
those from whom love has gone. 

this, may God support you. 
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The Discipline 
Home Teaching 


HAS LONG BEEN established 
least small proportien govern- 
mental and civic-minded persons, that 
specialized services blind persons 
are important and necessary. 
the object this convention ex- 
amine some sense the justifications, 
concepts, content and results some 
those specialized services. 

Home teaching persons who are 
blind historically one these spe- 
cialized services and is, broader 
scale than originally conceived, prac- 
tical, general use today. The purpose 
this paper give some indication 
its present status and possible future 
development. should like limit the 
discussion, however, three main 
topics: its present condition and use, 
its future possibilities, and the spirit 
service inherent it. 

Home teaching began with human- 
itarian, religious motif; and though 
have broadened this motif include 
assistance the total rehabilitation 
blind person coping with seeing 
world, the discipline, con- 
tinue grow effectiveness meet- 
ing the needs visually handicapped 
individuals, must not lose the pro- 
cess its growth the quality, warmth, 
and spirit that original motif. Other- 
wise, shall have scientific, cold, 
laboratory technicians performing 


Mr. Dickinson superintendent the 
nois Industrial Home and Division for the Blind 
Chicago. This article slightly cut version 
paper presented the 1956 convention 
the AAWB Los Angeles. 


DECEMBER 1956 


RAYMOND DICKINSON 


the homes blind persons, instead 
human beings trained and rich 
experience using that training 
and experience help blind persons 
see again whether they have physical 
sight not, and participate again 
the rewarding experience living 
and working. 

our modern practice hope 
have exchanged sympathy for under- 
standing, and amusement for creative, 
practical undertakings our service 
visually handicapped people. 
Whether have not depends not 
upon what say, but upon the ob- 
servable difference being made the 
lives blind persons. The home 
imparter skills, guide goals, and 
inspiration for achievement. Take 
away one these, and whatever else 
you have, not home teaching. How 
did get this way and where are 
going with it? 

Home teaching began this coun- 
try 1882 when Dr. William Moon 
and John Rhodes established Phil- 
adelphia the Pennsylvania Home 
Teaching Society order that the 
adult blind might read the Bible and 
other religious literature, receiving 
therefrom spiritual light and guidance. 
Soon after, other teaching adults 
was given volunteer basis grad- 
uates from Perkins School for the Blind. 

Connecticut, 1893, was the first 
state offer home teaching blind 
persons public service program; 
and during the next fifty years other 
agencies, public and voluntary, set 
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similar services. programs for home 
teaching grew up, with emphasis upon 
the teaching reading systems like 
braille and Moon type along with in- 
structions handcrafts, stress was be- 
ing laid upon the use blind persons 
teachers since they had both exper- 
ience and personal example offer 
serving newly blinded adults. 

Training home teachers render 
these services was formally begun 
1921 Columbia University. This was 
followed other courses stimulated 
the leadership the American 
Foundation for the Blind. 1924, Mr. 
Burritt the Pennsylvania Insti- 
tution for the Instruction the Blind 
set intensive course for the 
training home teachers co-operated 
the Pennsylvania State Council 
for the Blind, the Philadelphia County 
Department Public Assistance and 
the University Pennsylvania. 

Since that time the American Foun- 
dation for the Blind and the American 
Association Workers for the Blind 
spent much time and effort develop- 
ing special training institutes work 
for the blind Cleveland and Ypsil- 
anti, opening doors university 
schools social work blind students 
and aiding them with special scholar- 
ships prepare them for important 
work this field. the meantime, 
some states set their own programs 
for inservice training for teachers. 

1938 the American Foundation 
called conference specialists the 
field work out the philosophy and 
principles home teaching, which was 
followed soon after committee 
professional standards set work 
the American Association Workers 
for the Blind, which was soon added 
another committee certification 
home teachers. These committees be- 
gan spell out the requirements for 
home teachers, including college work 
education, casework, eye conditions 
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and causes blindness, special skills 
and devices for the blind, well 
handcrafts taught the home 
the blind person. 

number states have set these 
standards requirements for the job 
home teaching. Much significant 
work, therefore, has been done 
broadening the philosophy, training 
and content the field service called 
home teaching; but there still much 
road travel, particularly because 
the impact and broadening effect 
rehabilitation services set federal 
and state offices. 


Present Status 


Just what is, then, the present status 
home teaching and service the 
blind? Does all the things say 
does? Can still further im- 
proved? Are the goals set for 
still valid 1956? not propose 
give complete answer these 
questions, but only set indicators 
based information received con- 
nection with cursory survey made 
number agencies this country 
and Canada. Much the information 
following condensation, with some 
interpretation, the agencies 
ing home teachers who replied our 
questionnaire. 

Those persons giving information 
were most co-operative, helpful and 
thoughtful their comments. Any 
critical comments may make con- 
cerning the present status home 
teaching carry reflection 
quality character services cur- 
rently being rendered any agency. 
realistically recognize two im- 
portant facts all situations: (1) The 
persons charged with the responsibility 
administering 
public private, nearly always have 
ideals and goals they are striving 
achieve much beyond 
limitations they must overcome, not 
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the least which are public accept- 
ance, budget allocations, and similar 
factors. (2) All who answered the 
questionnaire wanted improve their 
services regardless their present 
quality. This paper would have had 
meaning without their splendid co- 
operation. 

were interested knowing 
whether there was general agreement 
the generic name home teacher. 
Forty-seven our replies called 
their staff members this area that 
name. Here are some the variations: 
home teacher and group worker, coun- 
selor home teacher, home teacher and 
orientation officer, visiting teacher 
the blind, field worker, orientation in- 
structor, home visitor, home therapist 
counselor, and caseworker. The agen- 
cies using these names, however, indi- 
cated that the basic content the 
job performed was that home teach- 
ing. interesting note also that 
some these names indicate important 
possible changes function. 

The total number home teachers 
employed the agencies 241 per- 
sons—64 men and 177 women. may 
noted that though the masculine 
gender far outnumbered, the his- 
torical feminine monopoly 
pierced. 

asked for definition home 
teaching. list some the re- 
sponses with what hope elucida- 
tory comment. home teacher is: 


One who goes homes and hospitals 
teach the blind (here the general, 
undifferentiated concept). 


combination caseworker and occu- 
pational therapist capable 
occupy their time throu 

raille, typing, handcrafts, etc. (the 
stress here largely pastime activ- 


person, usually blind, whose func- 
tion instruction orientation the 
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home and the comfortable perform- 
ance normal activities spite 
blindness (note the stress home- 
making and everyday 
ties). 


One who brings services agency 


into client’s home, teaches arts and 
crafts, counsels, teaches braille, 
ing, cane travel, and any other sub- 
jects which the client desires in- 
struction home (here are brought 
into focus the important functions 
counseling and cane travel). The 
client may have instruction any 
subject wishes. (We hope the 
teacher can comply with this request. 


One who teaches homebound handi- 


capped person meet the problems 
everyday living which arise be- 
cause the handicap. (This defini- 
tion implies the eventual extension 
the home teacher’s technique var- 
iously handicapped persons. 


composite personal counselor, 


crafts teacher, caseworker and statis- 
tician. (Note the realistic approach 
the author this definition. 


person whose job offer re- 


habilitative services blind people 
home setting, and assist rela- 
tives the blind client understand 
his problems. expect our home 
teachers community interpreta- 
tion also. (The emphasis upon work- 
ing with the client’s relatives im- 
portant here, and the function in- 
terpreting the 


well-adjusted, well-trained blind 


person who equipped offer the 
services blind adults. The home 
teacher should have the qualities 
desire serve and the ability create 
incentive for participation nor- 
mal living. (Here wish note 
the emphasis placed the use 
well-adjusted, well-trained blind per- 
sons and the desire serve.) 


person who familiar with all 


phases work for the blind and able 
teach all crafts which are appli- 
cable blind person’s use; per- 
son who can cope with social prob- 
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lems which not directly concern 
instruction. (Though there justice 
all the implications this state- 
ment, dangerously close the 
concept. 


10. visiting teacher-social worker whose 
purpose contact adult blind per- 
sons their homes, give counsel- 
ing and teaching services designed 
bring about adjustment blind- 
ness, begin the process rehabilita- 
tion, and serve part rehabili- 
tation team which includes the reha- 
bilitation counselor, the adjustment 
training center staff, there one, 
and aid-to-the-blind caseworker. (Too 
much stress cannot laid upon the 
need for co-ordinated services offered 
each blind client, which the 
home teacher’s services are impor- 
tant part, often the first step total 
rehabilitation program. 


Duties 


“What are your home teachers re- 
quired do?” asked our agencies. 
This composite what got: 
Home teachers are required make 
county surveys; find cases; keep regis- 
ter blind persons their districts; 
give talks and demonstrations the 
public; general community inter- 
pretation services; co-ordinate com- 
munity resources and agencies; secure 
and interpret eye and other medical 
information; aid prevention blind- 
ness programs; work with hospitals and 
ophthalmologists; make referrals 
cases for blind assistance, rehabilita- 
tion, and other services; investigate 
eligibility for, determine and make 
grants blind assistance clients; 
bring library services braille and 
Talking Book readers; attend scheduled 
meetings blind organizations; give 
instruction first-aid and health care; 
arrange for and deliver Talking Book 
machines and radios; give instruction 
crafts almost infinite variety; 
teach all forms embossed reading 
and writing; instruct typewriting, 
script writing, spelling, English, and 
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general educational subjects; teach any 
additional subjects requested pu- 
pils; give assistance homemaking 
techniques, home mechanics, personal 
grooming, and other everyday living 
activities; give instruction travel tech- 
niques; provide pre-vocational training; 
develop, instruct and supervise home 
industries, craft and industrial; assist 
pupils selling merchandise; collect 
chairs for reseating; supervise hobby 
craft groups; plan for cooking classes; 
provide casework and counseling, per- 
sonal, family, and vocational; teach 
games and recreation activities; teach 
braille music and piano playing; make 
available and teach the operation 
special devices for blind persons; give 
general rehabilitation services; work 
with parents pre-school blind chil- 
dren; train blind babies; provide friend- 
visiting service; help with corres- 
pondence courses; dictate records and 
maintain own braille records. 

there person outside heaven 
who can all this? 

attempted arrive some idea 
the teachers’ average case load, but 
our replies from agencies varied 
widely that the average arrived had 
little significance. The variations, 
think, are due somewhat different 
interpretations the term “case load.” 
For what may worth, the caseload 
varied from 850, the average 
being 110, while the median 70. 

Replies received regarding qualifica- 
tions for employment point toward 
reasonably bright future for the dis- 
cipline home teaching, since 
the agencies reported employ- 
ment qualifications requiring special 
courses given the agency the 
special courses given the Over- 
brook School for the Blind the 
Institute sponsored the American 
Foundation for the Blind, while 
required least bachelor’s degree 
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equivalent. brief analysis shows that 
three require less than college degree; 
not require college degree, 
but insist special training the 
kind mentioned above; ten agencies 
have the minimum requirement 
college degree; require college de- 
gree with special training courses; one 
requires graduate training one year; 
one requires year graduate train- 
ing plus special training course; and 
one requires two years graduate 
training; eight require least AAWB 
certification, indicating special training 
high order; and six others require 
AAWB addition other 
requirements. Five agencies did not 
specify the kind training required. 
view the breakdown job 
qualifications, interesting see 
the actual training possessed 241 
job incumbents the agencies. 
Forty-seven these have college 
training; have some college training; 
but not enough for degree; have 
bachelor’s degrees the equivalent; 
and have graduate training. For 
teachers training status was indi- 
cated. other words, more than half 
the teachers reported had least 
bachelor’s degrees. was not clear 
from the results exactly how many 
this group had AAWB but 
when remember that 199 teachers 
were reported the 1955 convention 
possessing training certificates, the out- 
look quite hopeful. Since more and 
more colleges and universities are in- 
cluding their teacher training courses 
some aspects work with handi- 
capped persons, can look forward 
better trained personnel 
future, this area least. However, 
persons wishing enter the field would 
more adequately prepared, and 
other persons who might interested 
the field would have this interest 
stimulated and developed current 
information about could get 
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special courses, least parts 
courses, professional schools deal 
with the philosophy and content 
rehabilitation and work with the blind. 
There are enough qualified persons 
our agencies assist with these the 
colleges could persuaded use 
them. This job the American Foun- 
dation for the Blind, the Federal Office 
Vocational Rehabilitation and the 
American Association Workers for 
the Blind could jointly. 

Because has been more less 
generally accepted assumption that 
visually handicapped 
would have plus offer their clients 
common experience, rapport, and 
personal example add their in- 
terest and training dealing with 
blind persons, were interested 
the status our 241 teachers. 
Using the degree vision range from 
zero 20/200 blind, the 20/200 
20/70 partially seeing, and above 
that point seeing persons, our group 
breaks down follows: blind, 204; 
partially seeing, 16; and seeing persons, 
16; with five persons for whom 
visual status was indicated. More than 


five-sixths the teachers the group 
are blind. 


Remuneration 


Since have looked the work 
content and the training qualifications 
our home teachers, would 
considerable interest take quick 
glance the salary situation. This 
way touchy subject deal with 
cursory survey, but our results 
may give some indication the 
present state affairs, though claim 
for final accuracy. Fifty-five 
our agencies reported salary ranges 
for their teachers. simplify our 
pictures, took the top the salary 
range each case rule out 
the effect intangible variations. 
Therefore, the highest salary paid 
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home teachers four our agencies 
was from $150 $199 per month; nine 
agencies were the range from $200 
$249; agencies paid from $250 
$299; others from $300 $349; 
seven from $350 $399; and only four 
from $400 $435. should noted 
that though the average $290 per 
month, that the highest salary paid 
the agencies was less than 
$350 per month for professional and 
technical skills high order. Could 
this one reason are not getting 
the best service would like? 

thought important get some 
idea how our home teachers fit into 
the agency pattern service the 
blind, asked them what 
thought were relevant questions: Does 
the home teacher make the first con- 
tact with the blind person? not, what 
other staff member does? What the 
relationship between them? 

Twenty-seven agencies said the home 
teacher made the first contact; said 
some other staff member does. These 
other staff members included: execu- 
tive director, casework supervisor, 
medical social worker, nurse, field con- 
sultant, rehabilitation counselor, case- 
worker, intake worker, aid the blind 
worker, and other variations. 

Relationship between the staff mem- 
ber making the first contact and the 
home teacher produced little tangible 
information, since apparently the words 
were interpreted differently various 
instances. Five agencies indicated the 
staff person making the first contact 
was the supervisor the home teacher. 
Other relationships indicated were: 
case finding, referral, co-operative and, 
only indicated that they were both 
members rehabilitation team. More 
than half the agencies either gave 
reply this question indicated 
relationship that was not clear-cut. 

our considered opinion that 
the home teacher not make the 
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first contact with blind person 
served, the staff member who does and 
the home teacher should members 
closely co-ordinated rehabilitation 
team. There are some real values 
properly trained, well oriented home 
teacher making the first contact and 
actively participating the rehabilita- 
tion plan for that person. 

tried get some opinion 
the relative importance placed 
what many have considered the 
double role the home teacher—of 
teacher and social worker. Thirty-seven 
agencies considered him primarily 
teacher; 17, primarily social worker; 
and considered the roles equally 
important. While difficult 
separate these functions 
have consider their relative im- 
needed and its acquisition. 
certificate the safest way assure 
ourselves that have knowledge 
educational methods. Social work 
rehabilitation training added 
should give the preparation needed. 
classify our home teachers 
social workers will get much coun- 
seling and little teaching skills. 
the other hand, some counseling should 
part every good job. 
think changing the name 
the home teacher make more 
descriptive the function performed, 
might suggest for consideration 
“teaching counselors,” and stress the 
need for teacher training. 

were interested further know- 
ing how the home teacher fitted into 
the pattern rehabilitation services, 
asked the question: “What 
the relation between your home teach- 
ing and your rehabilitation services?” 
Fourteen agencies reported that both 
were members rehabilitation team; 
indicated only referral service from 
one the other; nine indicated that 
services were being given both 
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the same time, but not indicating 
teamwork relationship; two indicated 
relationship all; and in- 
stances the relationship was not de- 
fined. Unless are limit our home 
teaching services non-rehabilitable 
clients are ignoring the service 
not include the home teacher our 
rehabilitation team. 

response our request for com- 
ments the future outlook for home 
teaching, received some interesting 
and valuable suggestions. The follow- 
ing include some these which 
have admittedly modified some cases 
fit them into total concept the 
profession and function the home 
teacher. 


clear-cut definition the func- 
tion home teacher needed, 
and general community accept- 
ance the status and function 
the home teacher. The home 
teacher has now graduated from 
the pioneer class and should 
the equal least, professional 
status, salary and work require- 
ments, other teachers and social 
workers. 


to 


Teachers should qualified 
public school teachers 
tificated the same way; and the 
casework counseling function 
should not just incidental the 
teaching but should implement- 
the training and recognition 
needs. 


Reading braille and knitting scarf 
are not enough. Practical skills and 
academic training are needed for 
the home teacher her job 
well. 


The crafts used should simple 
projects easily taught and learned, 
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having some market value, some 
therapy value, and some impor- 
tance aptitude indicators point- 
ing toward ultimate rehabilitation. 


More attention should given 


services older people and pro- 
viding the home teacher who 
serve them with relevant informa- 
tion regarding advances geri- 
atrics. 


Blind home teachers should not 


teach foot travel except where the 
client cannot attend rehabilita- 
tion center. 


was suggested that there should 


one home teacher for every 400 
blind persons. are inclined 
think that should aim toward 
securing one for every 500. 


The home teacher the best con- 


tact for homebound blind persons, 
but her function should not 
limited this, and the conduct 
home industries program 
business function and should not 
confused with that the service 
the home teacher. 


has been suggested that the 


intake function taken away from 
the home teacher and given 
social worker, allowing the teacher 
concentrate instruction. This 
would divorce teaching and case- 
work and would lose the real value 
the home teacher the advance 
agency total service program. 
would better increase the 
number teachers, concentrate 
their skills, limit their case loads, 
and use them make the prelimi- 
nary rehabilitation plan. 


The service could include 
preparing clients for the rehabili- 
tation center, making family con- 
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tacts while the client the 
center, giving other than rehabili- 
tation follow-up service when 
leaves, and serving directly those 
who cannot attend center. 


11. More attention should given 
services multiple-handicapped 
persons. 


Summary 


Home teaching the unique con- 
tribution services blind persons 
the general professional set dis- 
ciplines. The home teacher teacher 
the skills needed blind persons 
counselor, personal professional, 
needed blind persons give in- 
formation and assistance developing 
attitudes cope with that seeing 
world. helps the community un- 
derstand its blind persons, teaches 
how assist them and use them 
responsible, contributing citizens. Its 
three main functions, therefore, are 
teaching, social rehabilitation, and pub- 
lic relations. 

The teacher, then, necessary part 
rehabilitation team and the 
advance agent the agency for the 
blind and its services. The visually 
handicapped person who has demon- 
strated interest other visually handi- 
capped persons, who trained 
teacher and rehabilitation worker who 
speaks and writes well, who has or- 
dinary handcraft skills, who has spirit 
and willingness serve, has the basic 
qualifications needed this im- 
portant job. Let stop trying cover 
the waterfront with the home teacher 
and then condemning him for not hav- 
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ing reached the professional 
which our jack-of-all-trades concept has 
counselor, not mechanic, carpenter, 
seamstress, cook, cosmetician and 
knows what else. Let him teach the 
skills needed blind people “see” 
—braille, the use Talking Books, 
typewriting, simple crafts, and take 
responsibility for filling his everyday 
living needs. more skill needed 
than these, let him use community 
volunteers let the agency develop 
funds pay for skilled services needed. 
homemaking skills are needed 
the blind housewife let her get these 
rehabilitation center; and, this 
not possible, let the agency pay 
community person with these skills 
work under the direction the home 
teacher. the service skilled 
craftsman needed let the home teach- 
free locate the service and 
make available the client through 
the rehabilitation counselor. The same 
approach can applied teaching 
academic subjects, obtaining highly 
skilled casework services. 

limit the home teacher these 
tasks, insist their being performed 
and pay salaries consistent with the 
responsibilities and the techniques 
are asking, the home teacher will 
able compete with other disciplines 
and real asset the agency. 

But our brief survey would not 
complete without reference that in- 
tangible quality known the spirit 
service which comes only from 
cere humanitarian desire work with 
and serve other human beings 
natural, direct, give-and-take, though 
professional human relationship. 
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History and Development Specialized 
Education for the Blind 


1785 THE first school for the 
blind was established Valentin 
Haiiy Paris, the blind—sociologically 
and historically speaking—were the 
end one epoch and the beginning 
new one. article published 
about years ago the author distin- 
guished three periods the evolution 
society which the blind have been 
considered and treated fundamen- 
tally different ways. “In primitive soci- 
ety they were thought unable sur- 
vive and were either killed, exposed 
and left starvation. The founding 
the great religions produced decisive 
change. humanitarian attitude be- 
came prevalent which gave the blind 
not only the right live but also 
protected. the end this period, 
several blind individuals had proved 
outstanding achievements that their 
adaptation normal life was possible. 
The accumulation such examples 
culminated the rise the third pe- 
which characterized the inte- 
gration the blind into society. Only 
this period was the soil prepared for 
the beginning planned educational 

Valentin Haiiy was moved toward 
the founding the first school for the 


Dr. Lowenfeld superintendent the Cali- 
fornia School for the Blind. This article was 
address presented the 30th Convention 
the American Association Workers for the 
Blind, Los Angeles, July 1956 and reprinted 
from Exceptional Children, November 1956. 


*Lowenfeld, B., “The Education the Blind 


Public Schools.” for the Blind, Oct. 
1941, 169-172. 
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BERTHOLD LOWENFELD, Ph.D. 


blind largely three factors: first, the 
precedent established for the deaf 
Abbé who founded the first 
residential school for this group 
handicapped children; second, the ever 
increasing evidence given blind in- 
dividuals that they are capable being 
educated and producing outstanding 
achievements; and third, the inhuman 
treatment which some blind beggar- 
musicians met the hands the Pa- 
risian populace. that time, the 
late eighteenth century, other in- 
strumentality for the new venture 
educating the blind seemed feasible 
than separating them from the seeing 
residential school. This 
form providing education for the 
blind spread from France other 
European centers and from Europe 
other continents, for instance the 
early 1830’s the United States 
America. proved adequate and un- 
challenged for more than one hundred 
years. 

During these years the blind were 
large extent set apart from the rest 
the people not only for their education 
but also for their subsequent life. 
Germany for instance, blind children 
would enter the residential school and 
upon graduation transfer from one 
building another where handicrafts 
would keep them productively occu- 
pied until they became too old work 
and were moved still another build- 
ing, the same grounds, for the aged 
blind—a kind “cradle grave secur- 
ity.” But even those who left the resi- 
dential school were not supposed 
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compete with the seeing join them 
socially except rare occasions. 

This condition was gradually 
change and more and more blind peo- 
ple found their way into the seeing so- 
ciety, often opposition the “tradi- 
tional” attitudes those supposed 
working for them. the United 
States this process integration moved 
faster than the more tradition-bound 
European society those parts 
the world which were entirely under 
European influence. Toward the end 
the nineteenth century and the be- 
ginning the twentieth many blind 
adults had assumed their rightful place 
society and was natural that they 
began think about the possibility 
providing education for blind children 
within the local public school systems. 
While some European countries experi- 
mented temporarily with the placement 
individual blind pupils public 
schools (primarily Scotland), prag- 
matic American education developed 
the so-called “braille class” for blind 
children the public schools. The first 
one opened 1900 Chicago and 
significant that its inception was due 
largely the efforts three men, two 
whom were blind, Mr. John Curtis 
and Mr. Edward Nolan. The third 
man who was responsible for the Chi- 
cago braille class was the superintend- 
ent the Illinois School for the Blind, 
Mr. Frank Hall, the same Hall who 
supported braille against the New York 
Point and invented the first mechanical 
braille writer and the first braille stere- 
otyping machine 1900. would 
tempting further into the part 
which blind people themselves played 
originating braille classes various 
communities but that would beyond 
the scope talk. 


Residential Schools 


the influences which led the estab- 
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lishment braille classes public 
schools for the purpose tracing their 
effect the residential schools. 
see there are mainly three factors 


play: 


The increasing integration the 
blind into society. 

The American high regard for pub- 
lic school education. 

The recognition the importance 
the family life for the individual 
child. 


shall now discuss the changes the 
residential schools they reflect these 
tendencies. But let say first that not 
all schools reacted equally re- 
sponsive way these forces. Some are 
still the more traditional side with 
policies dating back older days 
segregation. Others are more progres- 
sive—and consider this good word, 
not one shy away from—and more 
responsive positive social changes. 


Trend Toward Integration 


residential school can overlook 
the fact that children must brought 
take adults their rightful place 
society with the privileges and re- 
sponsibilities all citizens. Some 
schools believe they can this best 
retaining their pupils completely 
environment which prepares them for 
their future life but does not expose 
them it. Many schools, however, seek 
every opportunity give their pupils 
experiences which they 
were they growing their 
ties. They seek every opportunity take 
their children out together with 
others bring other children into 
the school. Church and Sunday School 
attendance, scouting, competitive and 
other sport activities, and social affairs 
can arranged bring seeing and 
blind children together. all these ef- 
forts must kept mind that hav- 
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ing blind children and seeing children 
together itself not necessarily de- 
sirable. The value this co-education 
depends the emotional results which 
has. Some children will derive greater 
feelings security the accepting en- 
vironment residential school and 
will need the development these 
feelings before they are ready join 
seeing children successfully. Others 
have been brought home en- 
vironment which succeeded giving 
them security and can therefore readily 
join group seeing children for kin- 
dergarten school experiences. 

increasing number residential 
schools recognize that their res- 
ponsibility not only prepare children 
for integration with the seeing but also 
assist them their first experiences 
such integration. For this reason 
they arrange have their senior high 
school pupils attend regular public 
schools while they still live the resi- 
dential school. Some schools have only 
selected students the public 
schools, others send only their twelfth 
graders; the California School for the 
Blind has all three senior high school 
grade pupils attend public high school 
with seeing students. order make 
this experience really constructive 
and positive one, the students must 
supervised and assisted tutoring, 
reading, and guidance. their number 
sufficiently large special staff mem- 
ber should carry responsibility for 
them. might mention here that the 
state California has been pioneering 
this field. Our beloved Dr. Newell 
Perry attended public high school 
Berkeley from 1890 1892 when 
entered the University California. 
After him the school continued send 
individual basis highly promising 
students the local public schools, and 
1923 this procedure became or- 
ganized part the school’s program. 

The residential school must con- 
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tinuously aware its responsibility 
educate its pupils for life, and life 
the blind today the community 
the seeing. 


Public School Influence 


Perhaps nowhere else but the 
United States has the public school sys- 
tem assumed such universal role 
the fundamental instrument educa- 
tion. The parochial and private schools 
which have follow large extent 
the same basic course study which 
the public schools teach. This principle 
was means always the accepted 
one residential schools for the blind. 
Wilkinson, the superintendent 
the California School for the Deaf and 
Blind, protested the meeting the 
American Association Instructors 
the Blind 1872 against resolution 
which was introduced recommending 
that schools for the blind “should 
conducted nearly possible accord- 
ing the manner and methods see- 
ing schools.” There were many others 
who shared his point view. the 
other hand, Samuel Gridley Howe, the 
first director Perkins Institution, was 
from the beginning one the strongest 
advocates public school education 
for the blind. present practically all 
schools for the blind follow essentially 
the same course study which 
taught the public schools. Some sub- 
jects resisted adoption schools for 
the blind longer, for instance chem- 
istry and physics, while others were ac- 
cepted schools for the blind before 
public schools included them their 
curriculum, for instance, typewrit- 
ing. goes without saying that while 
the course study the same resi- 
dential schools and public schools, 
the methods used teaching are dif- 
ferent and must adapted the 
needs blind children. The identity 
the course studies makes possible 
transfer students from residential 
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school public schools, and this 
advantage which quite important for 
some residential schools their present 
program. will become still more im- 
portant during the next few years, 
when many residential schools will co- 
operate with the public schools order 
provide education for the large num- 
ber blind pupils due the retrolen- 
tal fibroplasia “inflation.” should also 
schools for the blind are now admin- 
istratively placed state departments 
education, which makes them actu- 
ally part the public school system. 
This was not always the case. For 
long time residential schools were un- 
der the administration variety 
other state departments than those 
education, for instance, under boards 
institutions, under boards control, 
under special boards directors, under 
social welfare departments, etc; but the 
trend now definitely place resi- 
schools for the blind depart- 
ments education, thus making them 


parts the public school system 
their states. 


Importance Family Life 


The vital role family life has al- 
ways been recognized rather gen- 
eral way. The more specific values 
family living for the individual have 
been brought attention only the 
more immediate past and present. This 
particularly true for the role which 
relationship plays the life 
the young child. Comparatively re- 
cent research dealing with severely dis- 
turbed children has revealed the im- 
portance “maternal deprivation” 
the causative factor. Children who are 
unwanted, unloved and rejected are 
severely damaged their ego devel- 
opment. This particularly true for 
the younger age groups. Children from 
three five years are considered less 
vulnerable with vulnerability diminish- 
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ing even more after that age. number 
factors are said important 
determining vulnerability even older 
children. Among them are: length 
separation, preparation the child for 
the separation, loving and understand- 
ing provided those who are 
charge the child. 

Under the influence these findings 
and their public acceptance residential 
schools have broken away from the at- 
titude widely held the past that “par- 
ents are the worst enemy their blind 
child.” They now stress close co-opera- 
tion with the parents and make every 
effort assist those parents who not 
appear have desirable attitudes to- 
ward their blind child. Services for pre- 
school blind children which concen- 
trate upon helping parents provide 
for their child loving and accepting 
family environment are basic im- 
portance this respect. Most schools 
for the blind show this changed atti- 
tude toward parents their desire 
have children spend much their 
time possible with their families, 
either accepting them day pupils 
having them spend many 
weekends possible with their fam- 
ilies. They also have parent organiza- 
tions and stress friendly 
there still much that can done 
this particular field, but there 
doubt that present schools tend 
work together with parents rather than 
without against them they did 
the past. The problem co-operation 
between the home and the school 
course not confined 
schools; also one which public 
schools have face and, can said 
solve. 

hope have succeeded showing 
you that the same forces which led 
the establishment classes for blind 
children public schools have also 
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affected the residential schools and that 
they have been responsive them. 


Public School Classes 


Now the classes for blind children 
public schools. The outstanding 
characteristic public school provi- 
sions their growth, particularly dur- 
ing the past few years. Secondly, the 
factors which gave initial impetus 
the growth these classes are course 
still work, and will see how they 
have influenced the development 
this medium educating blind chil- 
dren. Thirdly, public school classes 
grew, became necessary give them 
the legal foundations which would pro- 
vide support for them part reg- 
ular public facilities. 


Growth 


After period initial growth the 
number public school classes and the 
number children attending them 
reached plateau which lasted until 
about 1948. During the years preceding 
1948 about 500 600 pupils less 
than per cent all blind children 
the United States attended public 
school classes which were then avail- 
From 1949 on—the year when the first 
retrolental fibroplasia cases reached 
school age—the total number blind 
children the United States began 
increase, but public school classes and 
their population have grown much fast- 
than residential schools. 

The total blind school population in- 
creased from 1949 1956 from 5,670 
per cent. The residential school pop- 
ulation rose during this period from 
5,014 5,955, 941 pupils, that 
per cent. The public school popula- 
tion increased from 656 1,916 pupils 
1,260 pupils, that 192 per 
cent, thus almost tripling its population. 
While 1949 less than per cent 
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blind children attended public 
school classes, 1956 about per 
cent so. The number communities 
which such classes are available has 
risen from these last seven 
years. 

From statistics available appears 
that the peak years birth children 
with retrolental fibroplasia were from 
1951 1953. From 1954 their num- 
ber decreased due the control 
oxygen supplied prematurely born 
babies after was found that high con- 
densation oxygen the incubators 
was the main cause retrolental fibro- 
plasia. 1955 and particularly 1956 
have found far only sporadic 
cases this disease, which its peak 
caused per cent all blind- 
ness preschool children. can, there- 
fore, safely predicted that the next 
four years will see continued growth 
the blind school population, and 
therefore the public school classes 
for blind children. 

From 1957 1960 the children born 
during the peak years retrolental fi- 
broplasia will become school age, 
and 1961 the wave retrolental fi- 
broplasia children will have been large- 
absorbed educational facilities. 
1972, this wave should have passed 
through the residential 
school facilities. can also foreseen 
that from about 1963 there should 
more students graduated than admitted 
educational facilities for the blind or, 
other words, that the output should 
become greater than the intake. 

There are two other factors besides 
retrolental fibroplasia which will un- 
doubtedly show their influence: the 
population increase the United 
States general, and some states 
particular, which will tend increase 
proportionately the number blind 
children; and medical progress, partic- 
ularly the use antibiotics, which con- 
tributes toward reduction the in- 
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cidence blindness among children. 
general can said that after 
few years increase the school age 
population blind children, there 
should come marked decrease, most 
likely numbers comparable those 
which prevailed for years before the 
retrolental fibroplasia era. appears 
that the public school classes are more 
markedly affected this trend, and 
stands reason that they will also 
more affected the expected reces- 
sion. 


Further Integration 


The philosophy integration which 
stood the cradle the public school 
classes shows its continuing influence 
the type services provided for 
blind children public schools. The 
early classes for blind children were 
called “braille classes” and were either 
segregated classes classes which 
the blind children were enrolled and 
where they stayed for most their 
time. They went out regular classes 
only for certain hours order take 
part those subjects which they could 
easily follow with their seeing fellow 
students. Gradually the accent shifted. 
Instead the more segregated facili- 
ties which stressed the braille class 
the home base and mainstay the 
blind child, resource teachers are now 
available most public schools. The 
blind child placed the regular 
classroom and turns the resource 
teacher for any special help needed and 
does his regular classroom teacher. 
some cases, itinerant teachers are 
available who visit the classroom 
which blind child placed. They as- 
sist the pupil and his teacher with ad- 
vice and equipment which might 
helpful the given situation. These 
arrangements put the blind child right 
into the regular classroom and either 
take him out for special services 
rendered the resource teacher 
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leave him altogether itinerant 
teacher provided. 

inclined believe that the itin- 
erant teacher program has its place 
largely for older pupils junior and 
senior high school. The elementary pu- 
pil has educational needs special 
nature which cannot satisfied the 
services itinerant teacher without 
taking too much unnecessary risk 
regard sound foundation for his 
educational progress. doubt that 
individual pupil who gifted and in- 
dependent can get along with itinerant 
teacher services. matter fact, 
such pupils have always been found 
getting along well even without any 
specialized teacher except perhaps for 
the teaching braille reading and 
writing. But program feel the 
itinerant teacher service does not offer 
enough support for the young blind 
child. 

While integration desirable goal 
should recognized that some blind 
children may not ready for due 
either environmental indigenous fac- 
tors. Efforts integrate them put pres- 
sures them which are not conducive 
good mental health. For these chil- 
dren placement residential school 
preferable provided they can gain there 
feelings security and self-confidence 
which will give them better chance 
make later use opportunities for in- 
tegration. 

Co-operation with the parents es- 
sential public school classes are 
provide real social integration for the 
blind child. The blind youngster who 
attends public school class and goes 
for his recreational activities 
agency for the blind summer 
camp for blind children certainly not 
integrating socially spite all efforts 
his teachers may make. Therefore the 
philosophy integration must car- 
ried into the home the blind child 
order become really effective. 
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Legal Provisions 


During the early years the public 
school movement provisions were made 
individual basis and needs be- 
came apparent. With the growth the 
public school classes became neces- 
sary meet the needs legislation 
and provide organized services 
order remove obstacles for the fur- 
ther expansion public school educa- 
tion for blind children. There are main- 
four areas which provisions 
legislative administrative nature 
were made. 

First, many State Departments 
Education, bureaus departments 
special education 
These departments first served the 
interest all handicapped children, 
but often only with one Director 
Special Education trying meet the 
diverse needs all groups. Later the 
larger states established enough posi- 
tions have specialists the various 
branches special education serve 
the state level. The same trend can 
observed large city school systems. 

Second, providing special education- 
facilities for handicapped children 
causes excess expenditures the part 
the local community, which would 
tend deny such children the oppor- 
tunity for local school attendance. 
Many states decided therefore reim- 
burse the school districts for the excess 
cost providing special facilities 
per capita basis. California for in- 
stance, this excess cost $400 for every 
unit average attendance. 

Third, while non-handicapped chil- 
dren can attend the public school 
their neighborhood, handicapped chil- 
dren usually need transported 
school from larger area than the local 
school district. class for blind chil- 
dren may, for instance, take all blind 
children who live within bus 
tide. This transportation itself often 
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consumed the allotted excess cost, and 
was therefore necessary make spe- 
cial provisions for coverage the ex- 
penses for transportation. California 
for instance, $350 per unit av- 
erage daily attendance can paid for 
the cost transporting blind pupils 
and from school. 

Fourth, blind children 
schools need textbooks braille, and 
the American Printing House for the 
Blind assigned quotas the public 
school classes according their num- 
ber students. There are however 
many textbooks which are not available 
braille and therefore blind pupils 
must rely upon seeing people read 
the texts them. This need particu- 
larly urgent the junior and senior 
high school level. Many states have 
more less long-standing arrange- 
ments pay for readers for blind col- 
lege students. Some states are now 
providing similar assistance blind 
students public schools. Califor- 
nia for instance, $400 can paid 
the public schools when reader has 
actually been provided assist blind 
pupil with his studies. 

Not all states have all these provi- 
sions and some them have none. But 
the trend the direction estab- 
lishing legally those conditions which 
will encourage public school districts 
provide education for exceptional 
children. 

There are two questions which will 
discuss shortly before concluding this 
presentation. One the often asked 
question, “Which kind facility bet- 
ter—the residential school the public 
school class?” cannot share the point 
view expressed some superintend- 
ents residential schools that theirs 
the one best method “giving the 
blind child the fullest possible educa- 
tion and care.” ask which facility 
better must consider better for 
whom, and also what the quality 
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the individual facility. cannot here 
into discussion this problem except 
say that the individual facility, 
residential school public school class, 
should evaluated and that the indi- 
vidual child should considered. Both 
residential schools and public school 
classes have inherent advantages and 
disadvantages which must weighed 
and considered for each child individu- 

This leads the second problem, 
“Who can determine the best facility 
for each child.” not think that this 
decision which can reached 
any interview even any evalua- 
tive conference people who are not 
thoroughly familiar with the child and 
his developmental history and his en- 
vironmental status. Whenever services 
for preschool blind children are avail- 


*Lowenfeld, B., Our Blind Children, Growing 
and Learning With Them. Charles Thomas, 
Springfield, 1956, pp. 126-145. 
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able the visiting teacher perhaps the 
person most familiar with the child and 
best prepared assist the parents 
making their decision. such services 
are not available placement either 
the residential school the public 
school class should considered 
provisional until the teacher has de- 
cided whether the child placed his 
best advantage. not, referrals from 
one facility the other should ar- 
ranged and confident that both 
sides will disregard any selfish pro- 
prietary tendencies the interest 
the blind child and his family. The 
willingness this depends course 
upon the mutual respect which resi- 
dential school people and public school 
people must have for each other’s work 
and desire serve common cause. 
would like end discussion with 
appeal for this kind co-operative 
spirit. Not only essential for meet- 
ing the needs our blind children, but 
will also far toward raising the 
dignity our profession. 
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Migel Honors Mrs. Breckinridge 
and General Maas 


Mrs. Acosta Breckinridge, 
founder the Eye Bank for Sight Res- 
toration New York, and General 
Melvin Maas, chairman the Presi- 
the Physically were 
awarded the Migel Medal for 1956 for 
their outstanding service the field 
blindness. The awards were presented 
Helen Keller the annual Founda- 
tion Day ceremonies October the 
American Foundation for the Blind. 

presenting the award Mrs. 
Breckinridge, Miss Keller expressed 
deep appreciation for “the imagination 
and energy with which you have di- 
rected the Eye Bank for Sight Restora- 
tion and brought about the establish- 
ment the Wilmer Institute Johns 
Hopkins. touching that instead 
submitting adverse circumstances 
you have thrown yourself into the labor 
raising large sums train promising 
doctors ophthalmology.” 

General Maas Miss Keller said, 
“There measuring the power with 
which your energy and driving force 
bring home the public the principle 
that employers have supply skilled 
labor those who are physically hand- 

Mrs. Breckinridge made headlines 
her youth school Paris the first 
woman fly solo dirigible. Her 
skill organizer has been drafted 
for many important projects, including 
President Hoover’s White House Con- 
ference Child Health and Protec- 
tion, the American Child Health Associ- 
ation, the American Red Cross and the 
National War Fund. 

When her eyesight began fail, she 
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turned her unbounded energy the 
problems saving sight. Her untiring 
efforts and initiative are largely respon- 
sible for the establishment the Wil- 
mer Institute Johns Hopkins Hospi- 
tal. addition she raised large sum 
money endow scholarships for 
promising young doctors complete 
graduate training ophthalmology 
the Institute. The Eye Bank for Sight 
Restoration was established 1945, 
with Mrs. Breckinridge its first exec- 
utive director. 

General Maas retired from the Ma- 
rine Corps 1952 after serving three 
wars. had then been blind for one 
year. However, was not yet ready for 
retirement. had already crammed 
three careers into his fifty-four years. 
his early twenties had organized 
successful insurance business. had 
spent sixteen crusading years Minne- 
sota’s representative Congress. And 
Marine wears two treasured 
combat decorations, the Silver Star and 
the Purple Heart. 

Instead retreating into inactivity 
plunged into multitude assign- 
ments behalf disabled servicemen. 
has logged more than quarter 
million miles travel all forty-eight 
states, Hawaii and Europe, and has 
made about 300 speeches year before 
legislatures, service clubs, labor and 
employer organizations urging greater 
opportunities for the disabled. 

Through the years has declined 
many attractive offers positions 
private industry order serve the 
President’s Committee Employment 
the Physically Handicapped. be- 
came its chairman 1954. His own 
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traveling schedule, which sometimes 
calls for two speeches plus five radio 
and television interviews day, proof 


his contention that physical disabil- 
ity need not cut down man’s 
tivity. 


Milk Program for Blind Children 


THOSE SERVING BLIND children schools 
and other institutions and agencies are 
urged take full advantage the 
Special Milk Program which the United 
States Department Agriculture ad- 
ministers make more milk available 
children. 

During the first two years opera- 
tion, participation the milk program 
was limited nonprofit schools high 
school grade and under. However, 
July 20, 1956, the President signed 
Public Law 752, (84th Congress) ex- 
tending eligibility nonprofit nursery 
schools, child-care centers, settlement 
houses, summer camps and similar non- 
profit institutions devoted the care 
and training children. The program 
was made effective August 1956, and 
now available any eligible child- 
care institution. 

the extent practicable 
missible under state law, responsibility 
for the administration the program 
child-care institutions within the 
various states has been assumed 
agency the state under agreement 
with the Department. The Agricultural 
Marketing Service administers the pro- 
gram states where such co-operative 
agreements are not now effect. 

“This continuation and broadening 
the program provides great opportu- 
Acting Secretary Agriculture 
True Morse has said, “to all who 
have helped with the program already— 
and many more groups, addition. 
the Department are encouraging 
maximum utilization it. hope 
that state educational agencies and 
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schools will continue their good work, 
and—with assurance the program’s 
continuation—that many more schools 
will take part it.” 

Extension the program the new 
schools, child-care institutions and sum- 
mer camps—is making good progress. 
Since many these newly-eligible in- 
stitutions are not regular part 
organized system, contrast the 
schools, the task assuring that all 
eligibles know the program 
greater, and receiving special atten- 
tion. 

hope that everyone connected with 
institution eligible take part,” Mr. 
Morse said, “will give full and earnest 
consideration the opportunities the 
program offers increase milk con- 
sumption among children served 
these institutions. hope that all who 
have interest such organizations 
will see that availability the program 
called the attention those re- 
sponsible for operation individual 
child-care institutions. 

“This program, utilized its 
full extent, can provide very vital 
force aiding both our children and 
our dairy industry. the program be- 
gins its third year operation, 
strongly urge all who are eligible for 
the program take full advantage 
it, help increase the consumption 
milk children.” 

The Special Milk Program encour- 
ages increased consumption fluid 
whole milk paying reimbursement 
the schools, camps, and child-care 
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institutions for additional milk served 
children. Maximum rates reim- 
bursement vary from three four cents 
per half-pint milk. 

The program administered na- 
tionally USDA’s Agricultural Mar- 
keting Service. the states, ad- 
ministered the state educational 
agency public schools and, some 
states, this same agency handles the 
program nonprofit private schools 
and child-care institutions. Some states 
operate child-care institutions 
through some other state agency. 
still other states, AMS administers the 
program directly private schools and 
institutions. 

There below list states where 
agreements have been executed with 
state agencies for administration the 
program the respective state. All in- 
terested child-care institutions these 
states should referred the respec- 
tive state agency for details partici- 
pation. the remaining states final 
negotiations are not complete and for 
the time being, any interested child- 
care institution those states should 
instructed contact the appropriate 
Area Office the Agricultural Market- 
ing Service, Food Distribution Division. 
The address the Food Distribution 
Division office contacted for this 
latter group states also added. 

pamphlet PA-248, recently issued 
the Department Agriculture, ex- 
plains general terms how the program 
operates. Copies can obtained 
writing the United States Depart- 
ment Agriculture, Agricultural Mar- 
keting Service, Washington 25, 

States which the Department 
Education will administer the program 
child-care institutions: 


California District Columbia 
Colorado Georgia 
Connecticut Illinois 
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Indiana North Carolina 
Kansas Oklahoma 
Kentucky Rhode Island 
Louisiana Texas 
Massachusetts Vermont 
Mississippi Washington 
New Mexico Wyoming 


States which alternate state 
agency, other than the State Depart- 
ment Education, will administer all 
child-care institutions: 


DELAWARE 
Mr. Alexis Tarumianz 
Business Administrator 
Delaware State Hospital 
Farnhurst, Delaware 


New 
New York State Division Standards 
and Purchase 
103 Washington Avenue 
Albany, New York 


State Department Public Welfare 
Washington Avenue 
Columbus Ohio 


TENNESSEE 
State Department Agriculture 
402 State Office Building 
Nashville Tennessee 


UTAH 
State Welfare Commission 
220 State Capitol Building 
Salt Lake City, Utah 


States which interested child-care 
institutions should contact United 
States Department Agriculture, Food 
Distribution Division Offices 
formation, until final arrangements are 
concluded for state agency administra- 
tion are: 
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NorTHEAST AREA 
Food Distribution Division, AMS 


139 Centre Street, Room 506 
New York 13, New York 

Maine 

Maryland 

New Hampshire 

New Jersey 

Pennsylvania 


West Virginia 


SouTHEAST AREA 
Food Distribution Division, AMS 


Seventh Street, N.E., 252 
Atlanta Georgia 

Alabama 

Florida 

South Carolina 

Virginia 

AREA 


Food Distribution Division, AMS 
226 West Jackson Blvd., Room 1412 
Chicago 


Iowa 


Michigan 


Minnesota 

Missouri 

Nebraska 

North Dakota 

South Dakota 

Wisconsin 

WESTERN AREA 

Food Distribution Division, AMS 
Room 404, Appraisers Building 
630 Sansome Street 

San Francisco, California 
Arizona 

Idaho 

Nevada 

Montana 

Oregon 

Hawaii 

SouTHWEST AREA 

Food Distribution Division, AMS 
1114 Commerce Street, Room 1812 
Dallas, Texas 


Arkansas 
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Editorially Speaking 


SEVERAL INDICATIONS renewed atten- 
tion the place home teaching 
the field work for the blind have re- 
cently appeared. This issue the New 
Outlook carries two papers the gen- 
eral subject, and the column, “Hind- 
sight,” comments American Foun- 
dation for the Blind report agency 
for the blind the subject. 

The true importance home teach- 
ing easily overlooked, and per- 
fectly frank there are specialists other 
areas work for the blind who, more 
unconsciously than purposely, relegate 
home teaching second-rate status 
the field. Actually, has been vital 
service this country and England, 
and continues increase impor- 
tance with the growing numbers 
adult blind people the population. 

Throughout much what has been 
said many occasions the past and 
that said this issue the New 
Outlook about the nature home 
teaching and about its contribution 
this modern day runs the conviction 
that this area service has greater po- 
tential than now being realized. De- 
velopment professional area and 
more extensive and more specific train- 
ing for home teachers are imperative 
the service continue and grow; 
all this, however, with the provision 
certain precautions. 

seems obvious that among other 
reasons why home teaching has for 
long time been more less neglected 
that there sharp conception 
its function. home teacher’s area 
service covers range activities and 
skills and therefore particularly 
cult define and classify. the earlier 
days more casual approach there 
was less need for sharp definition. To- 
day attempt use more carefully 
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detailed analysis the aims and the 
most effective ways achieving them. 
Application professional concepts 
home teaching represent progress 
providing service—service special 
kind people who have special prob- 
lem. 

But with all our advanced knowledge 
and technique the recurrent refer- 
ences this area among home teachers 
and/or other workers must remem- 
ber the essential historic roots the 
system, and caution ourselves about 
breaking down into small, compart- 
mentalized exclusive specializations. 
Home teaching multiple-faceted 
service, all many the facets 
which are embodied single indi- 
vidual. 

Above all, seeking clarify home 
teaching and make true and more 
effective profession must not lose 
sight the proven worth time- 
tested old-fashioned concept which 
part its essence: friendly, informal 
visiting-counseling-teaching the fa- 
miliar surroundings the home. 
combine the “common garden variety” 
genuine personal friendship and 
man-to-man counseling between 
equals, with broad, well-grounded so- 
orientation, achieve one indi- 
vidual worker whose contribution 
the typical newly blind adult une- 
qualled any other special service. 

Who will say that the country doctor 
earlier day did not, his per- 
sonal friendship and intimate family 
counseling, contribute physical res- 
toration and mental adjustment the 
absence today’s highly developed 
technical and scientific resources? And 
that the same personal element today 
added advanced medical knowledge 
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will not enhance the effectiveness 
the service rendered? The analogy ap- 
plies with considerable force the 
practitioner home teaching, for this 
area service blind people, more 
than any other, uniquely character- 
ized this powerful relationship be- 
tween blind person and worker. With- 
out home teaching would never have 
become what is. Not retain that 
unique character would lose 
something valuable, 


HINDSIGHT 


Robert Barnett 


ROSES OTHER NAMES 


THE TERM “Home Teacher” and the 
area service encompassed the 
term “Home Teaching” are urgent 

The foregoing quoted from re- 
port directed the authorities 
charge agency for the blind 
one state. The author the report, 
Alexander was assisting 
those authorities study their total 
program. Since such studies neces- 
sity must involve professional standards 
and must reflect possible best practices, 
this department intend draw 
upon Foundation reports from time 
time for discussions particular prob- 
lems our field. 

not possible, Mr. report 
continued, suggest standards for this 
area without clear and detailed de- 
scription the functions and duties 
assigned home teachers the 
agency administering this service. 

The nature and character home 
teaching varies from state state and 
even from agency agency within the 
same state. may characterized 
vocation, rather than profession, 


*Consultant Community Planning, Ameri- 
can Foundation for the Blind. 


that generally entered into through 
informal apprenticeship. differs 
from profession that preparation 
for this activity not based read- 
ily distinguishable body knowledge 
that transmitted through organ- 
ized curriculum. The efforts the 
American Association Workers for 
the Blind and The Overbrook School 
for the Blind develop professional 
base for home teaching have been im- 
portant, but they have not succeeded 
bringing order and unity into this 
field. 

one state the East coast, all 
home teachers are social caseworkers, 
For number years, this state has 
required that all appointees the posi- 
tion home teacher have completed 
one year graduate work school 
social work. Last year, this state 
began policy providing educa- 


tional leaves for second year grad- 


uate study social work order 
further improve the quality service. 
another state, the home teacher 
looked upon educator, and re- 
cruitment directed toward securing 
personnel who have completed recog- 
nized teacher training sequence. 

The difficulty generalizing about 
this area work suggested 
recent which home teachers 
reported that their jobs involved 
aggregate different duties. An- 
other study revealed that home teach- 
ers carried caseloads ranging from 
800 with median 70. Experience 
indicates that general this area 
activity that varies content, not 
only with the employer, but also with 


the aptitudes and interests the indi- 


vidual “teacher.” The variations that 
exist this field are suggested the 
responses home teachers the fol- 
lowing question: “In view the 


*Data reported Raymond Dickinson 
1956 convention the AAWB Los 


THE NEW OUTLOOK 


chang 
think 
quate 
age 
the 
howe 
geste 
Blind 
Socia 
work 
Direc 

consi 

The 

verb: 

dann 


changing aspects our work, you 
think that the title ‘Home Teacher’ ade- 
quately describes our job; not, what 
you suggest?” The largest percent- 
age that answered this question thought 
the title ‘Home Teacher’ was adequate; 
however, other titles that were sug- 
gested are follows: Teacher Adult 
Blind; Field Worker for the Blind; 
Social Worker; Counselor; Social Case- 
worker; Home Rehabilitation Worker; 
Direct Service 

was not the province Mr. Han- 
del’s report enter into extended 
sented the field home teaching. 
The following suggestions were made 
the hope that they would helpful 
the agency, and reprint them 
verbatim: 


review should made the 
needs blind persons who are 
home-bound because physical, 
psychological and geographic rea- 
sons. 


Based the above review, de- 
cision needs made regarding 
the professional and technical skills 
and services required meet these 
needs. 


the role home teachers, the fol- 
lowing suggested guides are consid- 
ered pertinent. 


Initial contact with clients should 
assigned qualified social case- 
workers. These workers should 
given primary responsibility for co- 
ordinating the Division’s services 
behalf the individual client, 
least during the early period his 
contact with the agency. 


meet the educational needs 
blind adults, maximum use should 
made group instruction for 
such subjects braille, typing, cook- 
ing, arts and crafts, etc. 


Study Determine Standards for the 


Home Teaching Profession,” Sarah Gissen- 
danner, AAWB Proceedings, 1956, pp. 97-104. 
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meet the very fundamental 
need blind persons for early and 
intensive training, especially 
qualified mobility instructors should 
that for the vast majority blin 
persons, ability get about freely 
essential prerequisite per- 
sonal, social and vocational rehabili- 
tation. 


meet large variety simple 
everyday needs blind persons, 
desirable develop fairly ex- 
tensive program volunteer services. 
Services the type referred here 
include the use volunteers read- 
ers, shoppers shopping guides, 
friendly visitors, etc. These services 
are particularly needed those 
blind persons who are advanced 
years and those who suffer physical 
disabilities addition blindness. 
made select, train and supervise 
these volunteers very carefully. The 
fact that private agencies may 
agreement assume responsibility for 
providing all part these serv- 
ices many urban communities does 
not relieve the Division the re- 
sponsibility for providing general 
leadership and insuring that services 
reach those who need them. 


Thanks, then, continued critical 
study—the sign growing dissatisfac- 
tion—the hardy and important activity 
called home teaching for the blind may 
yet mature into recognizable, nation- 
ally-uniform profession. Names, labels, 
and titles are indeed important, and 
help clarify meanings the vocabu- 
lary used mean the same thing 
different places. Roses other names 
may just sweet, but how can 
one sure that without smelling 
them all? 

And so, there seems left one 
large phase this subject which may 
prove the real core around which 
those who are studying this profes- 
sional problem should 
thoughts and plans. This the exceed- 
ingly simple question what unique 
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needs large numbers blind per- 
sons can met only through the visit- 
ing services this type instructor, 
counselor, social caseworker. 
believe that the need for sound pro- 
fessional base—probably social case- 
work—will rapidly recognized and 
adopted. This both necessary and 
good. the “plus” that must more 


intelligently identified. The studies and 
opinions reported this cursory 
ticle show beyond doubt that the 
range “plus” duties and services 
extensive. This also necessary and 
good. should not led astray from 
sound professional thinking, however, 
Let not try make new rose 
with its own synthetic fragrance. 


Book Reviews 


Samuel Gridley Howe, Social Reformer. 
1801-1876. (Harvard Historical Series, 
Vol. 67) Harold Schwartz. 380 pp. 
Cambridge: Harvard University Press, 
$6. Reviewed Gabriel Farrell, 

SAMUEL long the re- 

vered leader the education the 

blind, seems coming for re- 
appraisal his distinguished career. 

1954 John Jennings, with the liberties 

fictionalized biography, told 

early life, portrayed his stirring 

adventures the Greek struggle for 

freedom and introduced love theme 
that seemed little out character. 

For until this revival interest all that 

had been written about the great re- 

former came from the pens members 
his family. And their writings 
was, John Greenleaf Whittier wrote: 


Knight better era, 
Without reproach fear! 


Recent books would seem indicate 
that The Hero Whittier was not 
above reproach, nor without fear. 
Louise Hall Tharp’s fascinating book, 
Three Saints and Sinner, Samuel 
Gridley Howe walks through the pages, 


Dr. Farrell Director Emeritus Perkins 
School for the Blind, trustee the American 
Foundation for the Blind, and member the 
Executive Committee the American Founda- 
tion for Overseas Blind. 
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for married Julia, the eldest the 
Saints, and the lives all revolved 
around him. revealed that the dis- 
parity their ages made for differ- 
ences, and that while Howe crusaded 
for the rights women did not 
want them exercised his own family. 
The ardent and constant crusader 
found hard accept the crusading 
his wife, and her growing 
tion made him resentful. 

Now this book, Harold Schwartz, 


published Volume the series 


Harvard Historical Studies, presents 
another picture Howe the remark- 
able Bostonian who 
pated most the major reform 
movements the nineteenth century. 
This book real biography, based 
competent research and 
approach. 

Mr. Schwartz has explored deeply 
the great mass material found 
the Howe papers: his extensive 


correspondence with Horace 


Charles Sumner, Theodore Parker and 
Henry Longfellow; and has ex- 
amined the contemporary newspapers 
for wider coverage. The book there- 
fore more than life Howe. 
classic account the zeal for human 
betterment that dominated these men 
New England conscience. 

Those who know Howe chiefly 
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the father education the blind 
this country and the liberator Laura 
Bridgman will interested the 
many facets his rich life. measure 
Howe’s many activities that, the 
nineteen chapters, only two are fully 
devoted the blind, although this 
phase his career runs through the 
whole volume, for the Institution was 
always home him and his family. 
With Horace Mann fought for the 
common schools and with Dorothea 
Dix for the insane and prison reform. 
The anti-slavery movement absorbed 
his interest and led the involvement 
with John Brown that caused him 
flee Canada fearing arrest. The Civil 
War furnished another diversion and 
his work with the Sanitary Commis- 
sion, although notable, has been for- 
gotten, but resulted his wife’s 
lasting fame the writer the Battle 
Hymn the Republic. 

Dr. Howe, bored with routine work, 
was always eager for new tasks and 
also became discouraged with what 
was accomplishing the field the 
blind. was distressed when the 
public failed absorb his graduates 
despite his demonstration workshop, 
and his inability return his stu- 
dents self-supporting jobs their 
home communities. For time at- 
tributed this the segregation the 


NEW RADIO SERIES 


NEw thirteen radio programs 
featuring recorded interviews many 
phases blindness will released 
all radio stations the American 
Foundation for the Blind this month. 
The series, called “20/200,” the third 
and most ambitious the Foundation has 
produced. 

the past, the taped shows will 
sent directly the radio stations. 
All organizations and schools for the 
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residential school, another recent 
publication the Harvard Press points 
out.* 1868, after his return from 
Crete, Howe took fresh burst in- 
terest Perkins and proposed new 
plan overcome this difficulty, but the 
trustees only went part way, permitting 
him build separate cottages for the 
girls. 

Even with this competent biography 
and the several recent books the full 
story The Hero has not been fully 
told. Mr. Schwartz tells the rich lode 
material now being opened Har- 
vard, Perkins and the libraries his- 
torical societies. But perhaps the whole 
will never known, for Mrs. Tharp 
tells pages cut from his journal and 
the letters taken from the files and 
burned. Despite all this Samuel Grid- 
ley Howe was giant his day. 
laid solid foundation for the educa- 
tion the blind this country and 
was also conscious its shortcomings. 
And Edward Allen wrote, “wher- 
ever Howe sat was the head the 
table.” But Mr. Schwartz indicates, 
sense humility might have made 
him really great man. 


*The Story Blindness, Gabriel Farrell. 
Harvard University Press, May 1956. Reviewed 
the New Outlook, September 1956. 


blind will notified when the tapes 
have been distributed, enabling them 
arrange for direct referral service 
their particular organizations through 
the program directors their local ra- 
dio stations. The Foundation urges lo- 
cal tie-ins agencies their respec- 
tive areas, and asks all radio stations 
co-operate making them possible. 
Such subjects sources informa- 
tion about blindness, aids for the blind, 
employment, workshops, rehabilitation 
and recreation for the blind 
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ents blind children are discussed 
the interviews, recorded schools and 
churches, homes and offices, and other 
locations forty cities throughout the 
country. Introductory and closing com- 


mentaries are the noted television 
and radio personality, Dave Garroway, 
The series was written Leon Pear. 
son, another well-known radio figure, 
and produced Gregor Ziemer. 


BETTY CROCKER RECIPES RECORDS 


RECORDED tailored the needs 
blind and partially sighted home- 
makers have been made available 
General Mills Inc., Minneapolis, Minn., 
co-operation with the Minneapolis 
Society for the Blind. These are the 
first recorded recipes especially de- 
signed for and prepared consultation 
with blind women. They are also avail- 
able persons with failing vision, who 
normally would not avail themselves 
the services agency for the blind. 

Production the records was under- 
taken response numerous requests 
workers with the 
blind and from 
selves. The project began about year 
ago, when General Mills and the Min- 
neapolis Society for the Blind joined 
forces meet the needs expressed 
these many requests. was learned 
that the braille transcripts package 
directions, previously made available, 
were not entirely satisfactory because 
the large numbers people who 
could not read braille, and because 
literal transcription, the instructions 
could not readily followed blind 
persons. For example, instructions in- 
volving visual images, such the color 
the product after certain length 
cooking time, were obviously useless. 
was therefore found necessary 
adapt the package instructions the 
kind description and timing that 
would provide optimum value for sight- 
less persons. 

Much the adaptation was done 
the kitchens the Minneapolis Society 
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for the Blind, where homemaking stu- 
dents actually performed the operations 
described the recipes and offered 
suggestions for making them more use- 
ful. 

Originally considered local pro- 
ject, the idea grew first statewide 
proportions through the co-operation 
the Minnesota Department Services 
for the Blind, and later nationwide 
scale through consultation with the 
American Foundation for the Blind and 
the Library Congress matters 
technical production and distribution 
allied with the preparation Talking 
Book records. 

The first group records contains 
three ten-inch discs recorded Betty 
Crocker, whose voice familiar 
homemakers everywhere. follow-up 
will conducted get the reactions 
and comments users, and planning 
future recipe records will based 
the criticisms received. 

Close co-operation between the Min- 
neapolis Society for the Blind and Gen- 
eral Mills has existed for some time. 
For instance, periodic visits the Betty 
Crocker kitchen are made students 
the Society’s Rehabilitation Center 
for the Blind, operated co-operation 
with the Minnesota State Department 
Services for the Blind. 

The recorded recipes may ob- 
tained sending 10¢ cover postage 
and handling Betty Crocker, Home 
Service Department, General Mills, 
Inc., 200 Second Avenue South, Minne- 
apolis Minnesota. 
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News Briefs 


greatly expanding volume serv- 
ices blind people recent years 
the Xavier Society for the Blind, 154 
93rd Street, New York under the direc- 
tion Rev. John Klocke, J., has 
led the appointment Rev. Joseph 
The appointment was made Very 
Rev. Thomas Henneberry, J., Pro- 
vincial the New York Province the 
Society Jesus. The 56-year-old Xa- 
vier Society publishes braille literature 
and offers library over five thou- 
sand braille volumes fiction, non- 
fiction, educational and religious mate- 
rial. the only Catholic publishing 
house for the blind North America. 
Father Reimondo will serve editor 
the “Catholic Review,” bi-monthly 
literary-religious magazine braille, 
and will assist the other activities 
the Society. 

The Reverend Alfred Weinlich, 
the Faculty the Cathedral College 
the Immaculate Conception, Hunting- 
ton, was appointed His Excel- 
lency, Archbishop Molloy Brooklyn, 
director the Brooklyn Catholic 
Guild for the Blind, succeeding Father 
Martin. 


Mary Dranga Campbell, who has 
been honored with the Shotwell Memo- 
rial Award and the Migel Medal, was 
named “Woman the Year” recently 
Delta Zeta Sorority recognition 
her outstanding service the blind. 

Mrs. Campbell, who celebrated her 
eightieth birthday last spring, was the 
first trained social worker devote her 
efforts work with blind persons, and 
since 1912 she has made this her life’s 
work, 

1912 she became associate editor 
and business manager the Outlook 
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for the Blind, founded Charles 
Campbell, whom she later married. 
1916 Mrs. Campbell was appointed As- 
sistant Superintendent the Ohio 
State School for the Blind, and later 
became Superintendent. She served for 
two years with the American-Serbian 
Child Welfare Association Serbia, 
and represented Yugoslavia twice 
the International Conference Child 
Welfare Geneva. The late King Alex- 
ander Yugoslavia presented her with 
decoration for her work with war or- 
phans and her aid rebuilding ele- 
mentary schools. 

She became executive director the 
new Pennsylvania State Council for the 
Blind 1926, and 1934, joined the 
staff The Seeing Eye, Inc., execu- 
tive director the division for the blind. 
1950 she was appointed special con- 
sultant the American Foundation for 
the Blind, and became archivist for the 
next three years. 

Mrs. Campbell received the Shotwell 
Memorial Award 1950, and was 
awarded the Migel Medal 1955. 


The Conference Rehabilitation 
Centers, Inc., has announced Insti- 
tute Rehabilitation Center Planning 
held the Morrison Hotel 
Chicago from February through 
March 1957. The Institute will 
open all persons interested the 
establishment, expansion improve- 
ment comprehensive rehabilitation 
facilities and being conducted the 
Conference under training contract 
with the Office Vocational Rehabili- 
tation. 

The faculty for the Institute will 
composed top professional center 
personnel from this country and Cana- 
da. Major addresses will delivered 
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outstanding national rehabilitation 
authorities, and staff consultants 
from related fields will also participate. 

feature the Institute program 
will series “problem clinics” for 
the discussion those details organ- 
ization and service which are major 
concern registrants their local 
situations. 

Conference officials state that the In- 
stitute has been planned response 
increasing demands for information and 
guidance the development com- 
prehensive rehabilitation centers. 

Inquiries concerning the Institute 
should addressed the Division 
Special Projects, Conference Reha- 
bilitation Centers, Inc., Franklin Ave- 
nue, Saranac Lake, New York. 


School Life for Nov. 1956, official 
publication the Office Edu- 
cation, reports article State 
school laws that “every State now 
some way provides special classes for 
the physically handicapped.” Quoting 
further from the article: 

“Most striking progress, seen the 
number States—now have 
authorized not only comprehensive 
program classes for both physically 
and mentally handicapped children but 
also financial assistance 
these programs forward. True, much 
remains done the way per- 
fecting these statues, but the progress 
thus far should heartening all 
who are interested improving the 
opportunities for exceptional children.” 


The second edition the Directory 
Catholic Facilities for Exceptional 
Children the United States now 
available for purchase from the Na- 
tional Catholic Educational Association, 
Avenue, 
Washington The directory con- 
tains list all day and residential 
schools for exceptional children, per- 
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sonnel engaged work for exceptional 
children, and other information the 
field special education. The price 
$1.75 per copy. 


Charles Edwards, blind insurance 
executive, Conway, Arkansas, 
cently was named “Mr. Mutual Agent 
1956” the annual convention the 
National Association Mutual Insur- 
ance Agents Washington, 

Mr. Edwards became blind 
cident 1953 and later that year en- 
tered the Southwest Rehabilitation 
Center for the Blind Little Rock, 
sponsored the Lions Club. Since 
leaving the Center has operated the 
Charles Edwards agency. 


Classified Corner 


Position Partially sighted male, 23, 
single, B.S. history and social studies. Eight 
months’ working experience; presently em- 
ployed travel instructor. Attended the 
OVR course Professional Training the 
Rehabilitation the Blind, session. 
Qualified the following areas: industrial 
placement, physical orientation, travel, 
recreation, and vocational guidance and coun- 
seling. Personal data and references upon re- 
quest. Write George Whitworth, Box 
17, Talladega, Alabama. 


Position Legally blind male, over 28, 
B.A. psychology, minor sociology, wishes 
position rehabilitation counselor, adjustment 
training instructor, related work. While 
working for M.A. Vocational Rehabilitation 
completed initial training program, 
specializing adjustment training 
ment. Work experience: training and supervis- 
ing personnel; group work. Write Ben Snow, 
Rose Street, Bridgeport, Connecticut. 


Position Young woman with experi- 
ence physical education and classroom work 
desires position this field. Bachelor’s degree 
and several years’ camp experience, both land 
and water sports. New Outlook, Box 10. 
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LEATHERCRAFT 


LEATHERCRAFT handicraft that has proven itself the past twenty 
years medium work the blind. Whether you use project 
for the newly blinded therapy, recreational hobby for the older 
person, money earning activity for the worker, has excellent poten- 
tials and 


have been specialists leathercraft for the handicapped for good 
many years and have articles that will fit into any activity category that you 
may desire. Why not send for our latest catalogue today? Ask for new 
catalogue No. 24. free you. 


COLCHESTER, CONN. 
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